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PREFACE. 



The present volume is the first printed by the Society 
entirely under its own charge, and a comparison of it with 
previous volumes will show how far this plan has resulted in 
increasing the value of the proceedings. 

The contents of the volume are doubtless fully equal to 
those of earlier issues ; the system of discussion, as originated 
by the President, Dr. Welch, still maintains its superiority over 
the methods of former years. It is noticeable that over one- 
fourth the work is occupied by communications on the nature 
of tuberculosis, the different articles representing all phases of 
the controversy. 

The loss in membership by death has been unusually large, 
double that of previous years, and includes two of the most 
distinguished members : Dr. Samuel D. Gross, who has been 
a conspicuous figure in American surgery for a quarter of a 
century, and Dr. Thos. S. Kirkbride, whose name is indissolubly 
connected with alienology. 

The Society does not necessarily endorse the opinions or 
statements of the authors. 

WILLIAM R. D. BLACKWOOD. 

EDWARD J. NOLAN. 

HENRY LEFFMANN. 
September i, I8S4. 
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501 Franklin Street. Jefferson Medi- 
cal Gollege, 1826. 

1865 April). Tboxas Hat, 1127 Arch 
Street Uniyersity of Pennsylvania, 
1861. 

1881 (January). I. Mines Hatb, 266 South 
Twenty-first Street, and 1004 Walnut 
Street. University of Pennsylvania, 
1868. 

1877 (October). F. B. Hazel, 865 North 
Eleventh Street. University of Penn- 
sylvania, 1869. 

1873 (July v. W. Joseph Heark, 312 Cath- 
arine Street. Jefferson Medical Col- 
lege, 1867. 

1867 (April). Edwin Hbllyeb, 816 Otis 
Street. JLong Island College Hospital, 
1864. 

1878 (January). Fredebick Portbus 
Henry, 721 Pine Street. College of 
Physicians and Surgeons, New York, 
1868. 

1853 (April). Addinell Hbwson, 801 
South Fifteenth Street. Jefferson 
Medical College, 1850. 

1881 (January). Addini^ll Hbwson. Jr.. 
1304 Pine Sireet. Jefferson Medical 
College, 1879. 

1877 (July), Albert Q. Heyl, 1535 Pine 
Street. University of Pennsylvania, 
1870. 

1867 (January). Napoleon Hickman, 326 
South Sixteenth Street. University 
of Pennsylvania, 1862. 

1807 ( April ) . Elmore C. Hine, 1834 Ghreen 
Street. Yale College, 1861. 

1864 (April). Albert Q. B. Hinklb, 1300 
Spring Garden Street. University of 
Pennsylvania, 1857. 

1883 (April). A. B. HiBSH. 2180 Master 
Street. Jefferson Medical College, 
1882. 

1888 (October). William R. Hooh, 1441 
North Twentieth Street. University 
of Pennsylvania, 1880. 

1880 (April). W. C. Hollopbter, 1408 
North Thirteenth Street University 
of Pennsylvania, 1877. 

1884 (January) . Edmund W. Holmes, 1523 
Ureen Street. University of Pennsyl- 
vania, 1880. 

1868 (January). Jacob Fahnum Holt, 
1935 Poplar Street. University of 
Pennsylvania, 1859. 

1861 (January). Oaleb W.HoRNOR^South- 
east corner Seventeenth and walnut 
Streets. Jefferson Medical College, 
1849. 

1876 (January). Cyrus D. Hottbnstein, 
3306 Lancaster Avenue. Jefferson 
Medical College, 1848. 

1879 (October). Daniel K Hughes, 52 
North Tnirteenth Street Jefferson 
Medical College, 1878. 



Elected. 

1880 (June). DoNNEL Hughes, 17 South 
Fortieth Street University of Penn- 
sylvania, 1879. 

1880 (October). B. S. Huidekopbr, 111 
South Twentieth Street University 
of Pennsylvania, 1877. Alfort, France, 
1882. 

1881 (June). A. H. Hulbhizir, 1419 Otis 
Sireet. Jefferson Medical College, 

1878. 

1876 (January). William Hunt, 1800 
Spruce Street. University of Pennsyl- 
vania, 1849. 

1868 (Julv). James H. Hutchinson, Its 
South Twenty-second Street Uni- 
versity of Pennsylvania, 1858. 

1881 (October). F. 8. Isett, 525 North 
Sixth Street Jefferson Medical Col- 
lege, 1876. 

1878 (January). William S. Jannby, 1686 
North Broad Street Pennsylvania 
Medical College, 1854, and Jefferson 
Medical College, 1880. 

1882 (April). Edoar p. Jbtpbbis, 2029 
Vine Street. University of Pennsyl- 
vania, 1878 

1878 (June). Bussell H. Johnson, 2109 
Spruce Street. University of Penn- 
sylvania, 1871. 

1878 (October). Leonard D. Judd, 3603 
Fowelton Avenue. Jefferson Medical 
College, 1877. 

1883 (January). Louis Jurist, 1210 Wal- 
lace Street Jefferson Medical Col- 
lege, 1880. 

1876 (January). John M. Keating, 1604 
Walnut Street University of Penn- 
sylvania, 1873. 

1876 (January). William V. Keating, 
1604 Ijocust Street University of 
Pennsylvania, 1844. 

1880 (January). William W. Keen, 1729 
Chestnut Street Jefferson Medical 
College, 1802. 

1879 (October). W. O. Keir, 28 North 
Thirty-eighth Street Pennsylvania 
Medical College, 1856. 

1881 (January). Joseph V. Kelly, 4257 
Main Street, Manayunk. Jefferson 
Medical College, 1868. 

1872 (October). George Kbrr. 711 South 
Nineteenth Street. University of 
Pennsylvania, 1864. 

1883 (October). Bobert O. Kevin, 1156 
South Tenth Street Jefferson Medi- 
cal College, 1882. 

1873 (January). PbtbrDirkKeyseb,1630 
Arch Street. University of Jena, 1864. 

1882 (June). Bobert Kilduefb, 754 South 
Twelfth Street. Jefferson Medical 
College, 1880. 

1880 (June). M. F. Kirkbridb, 126 South 
Sixteenth Street and 22120reen Street. 
University of Pennsylvania, 1874." 

1881 (October). M. Baldwin Kirkpat- 
bick. 615 Brown Street Jefferson 
Medical College, 1879. 
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Eieeted. 

1849 (JmnvaiT). JosBFHKLAFF,022Spniee 
Street. UniTentty of FeimeylTaiiia, 
1839. 

18M (October). Wtlliatk O. Kixbtx, Jb., 
1213-16 QemiAntown Ayenne. XTni- 
yenity of Fenneytymiiia, 18&4. 

1871 (Jan^). Samuzl Bobchsoh KineHT, 
I^teeo]Ma Hospital. Uniyersitj of 
PeimaTlyuila, 1869. 

1882(AfMrU). Boback IjASD, 1225 Aieh 
Street. Jeffenon Medical College, 
184& 



1882 (June). M. JaAXFWS^ 3801 Spring 
Qarden Street. Fennsylyania Medi- 
cal College, 1860. 

189S (April). MAXoniJAir Iaavdisbkbo, 
2006 Areh Street. TJniyerBlty of Ber- 
lin, 186& 

1883 (October). Edwabd S. Lawkkvcb, 
622 Sonth Sixteentb Street. Jefferson 
Medical College, 1S79. 

1867 (July). Hkocy Lmamaix, 1033 Vine 
Street. Jefferson Medical College, 
1864. 

1883 (Octob«). Bosh Lbamas. 1031 Tine 
Street. Jefferson Medical CoUege, 
1882. 

1867 (Jannary). BKKJAMQrI«K^Manlieiin 
Street, uermantown. New Toik Med- 
ical College, 1866. 

1881 (June). Jobs Q. I«bk, 333 Sonth 
Twelfth Street. Jefferson Medical 
College, 1878. 

1879 (April). 'Hmskt LjKwwMAjrSjiaaOJjO- 
east Street and 1330 Franklin StreeL 
Jefferson Medical College, 1869. Fmn- 
sylyania CoUege of Dental Snrgery, 
1881. 

1860 (Jannary). JosnFH I*ra>T, 1302 FU- 
bert Street. Uniyersity ofPennsylya- 
nia,1844. 

1876 ( Jan*7 ) . Philep liKDT, fi26 Marshall 
Street. Uniyerslty of Pennsylyania, 
1869. 

1877 (Jannary). JnrninnAH B. Ijmvajk, 906 
North Forty-fint Street. Uniyeni^ 
of Pennsylyania, 1861. 

1819 (Jannary). Bichabd J. liSVis, 1601 
Walnut Street. Jefferson Medical Col- 
lege, 184& 

1881 (Jannary). O W.I*i»w, BrynMawr. 
trniyersity of Pennsylyania, 18T2. 

1880 (October). William S. iJTTLn, 216 
South Seyenteenth Street. Belleyne 
Medical CoUege, 1873. Jeffenon Med- 
ical CoUege, 1877. 

1880 ( April). Alvbkd T. LisrTSQanos, 1704 
Arch Street. Uniyerslty of BofUo, 
1873. 

188* (April). J. H. Laotd, Fortieth and 
Walnut Streets. Uniyerslty of Penur 
sylyania, 1878. 

1880 (October). F. E. Lodm, ML7 Soutti 
Eighth Street. Jefferson Medical Col- 
lege, 1876. 

isn (June). O. I*o»Liwe, 1607 North 

^•^mSS^ Street. Jefferson Medical Col- 
lege, 1874. 
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Elected, 

883 (Aprfl). DasiklLohoaebb, 601 Green 
Street. Uniyerslty of Pennsylyania, 
1881. 

883 (April). MOBBIS liONGSTKBTH, 1416 

Spruce Street. Uniyerslty of Penn- 
qrlvania, 1889. 

878 (October). J. H. I^tbz, 126 North 
Seyenteenth Street. Jefferson Medi- 
cal CoUege, 1876. 

882 (October). Ix>uiBF.IiOyB, 1818 Frank- 
ford Ayenue. Jefferson Medical Col- 
lege, 1881. 

879 (June). J . I4. Litdlow 1081 Cheetnvt 
Street. Uniyersi^ of Pennsylyania, 

1841. 

869 (January). William TmTons. 1312 
North liYont Street. Pennsylyania 
Medical CoUege, 1866. 

881 (April). JoHir MacAtot, 1363 N. 
Seoona Street. Pennsylyania Medical 
CoUege, 184L 

881 (April). I. MacBbtob, 1761 Ftank- 
ibrd Ayenue. Uniyerslty of Pennqrlr 
yania,1864. 

882 (AprU). ALBXAnvBBWATrMAcGoT, 
1417 Walnut Street. Uniyersity of 
Pennsylyania, 1870. 

881 (January). N. Q. 
Ghsrmantown Ayenue. 
Pennsylyania, 1871. 

881 (June). J. Mabtiv, 2027 Columbia 
Ayenue. Jefferson Medical CoUege, 
1878. 

881 (October). Q. BKnov Massbt, 1603 
Arch Street. Uniyerslty of Pemisyl- 
yania,1876. 

867 (January). AlbxattdbbH. Mc Apam, 
Southeast comer Fifth and Brown 
Steeets. Uniyerslty of Pennsylyania, 
1863. 

883 (June). Wm. M. McAlabitbt, 1104 
Vine Street. Jefferson Medical Col- 
lege, 1870. 

876 (July). Chablbs A. McCall, 3941 
Chestnut Street. Uniyerslty of Penn- 
sylyania, 18&& 

881 (June). Obobgb McClbllab, 1368 
Spruce St. Jefferson Medical CoUege, 
1870. 

.881 (June). B. Millbb McCi^bllav, 7ad 
and Woodland Ayenue. Jefferson 
Medical CoUege, 1879. 

874 (October). Cochbah MoClbixamD), 
316 Sonth Eleyenth Street. Jeffersoii 
Medical CoUege, 1873. 

881 (January). S. M. McCoixiw, 1138 
Arch Street. Jefferson Medical Col- 
lege, 1878. 

876 (AprU). B. S. McCombs. 648 North 

Eleyenth Street. University of Penn- 
sylyania, 1888. 

880 (April). O. Y. McCbackbh, 612 N. 
Thirteenth St. University of Penn- 
sylvania, 1876. 

881 (January). S. B. McDowbix, 1128 
Vine Street. Jefferson Medical Col^ 
lege, 1876 ; Uniyersity of Pennsylyania, 
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Elected, 

1878 (October). B. F. MoElbot, 1W6 
Christian Street. XJniFeraity of renn- 
sylvania, 1877. 

1877 (January). Jahxb A. MoFrrbav. 
1924 Green Street. Jefferson Medioal 
College, 1847. 

1880 (April). Oharles H. MoIlwahtb, 
Trenton. University of Pennsylvania, 
1877. 

1868 (April). UvjnxY D. McIiXAK. 1331 
Pine Street. Jefferson Medioal Col- 
lege, 1854. 

1871 (Janoanr). Thos. A. MoBxatt, 625 
North Seventh Street. Philadelphia 
College of Medicine, 1850. 

1882 (January ). J. Ewura Msabs, 1429 
Walnut Street. Jefferson Medical 
College, 1865. 

1880 (October) . A. V . Mxios. 1322 Walnut 
Street, university of Pennsylvania, 
1871. 

1875 (January). Chbistofhsb H. Miller, 
629 North Eleventh Street. Univer- 
sity of Marburg, G-ermany, 1845, and 
Jefferson Medicaa College, 1850. 

1882 (October) . D. J. Milton Millbr, 130 
South Fifteenth Street. University 
of Pennsylvania, 1878. 

1884 (April). John S. Millbr, 834 North 
Nineteenth Street. Jefferson Medical 
College, 1882. 

1875 (January). Chablbs K. Mills, 113 
South Nineteenth Street. University 
of Pennsylvania. 1869. 

1876 (January). A. K. MnaoH, 145 Sus- 
quehanna Avenue. Jefferson Medical 
College, 1870. 

1878 (October). S. Wxib Mitchell, 1524 
Walnut Street. Jefferson Medical 
College, 1850. 

1876 (October). Edward E. Moetoomeby, 
1305 North Broad Street. Jefferson 
Medical College, 1874 

1880 (April). W. P. Mooir, Pennsylvania 
Hospital for the Insane. Philadelphia 
Medioal College, 1859. 

1876 (January). ' George B. Mobbhousb, 
227 South Ninth Street. Jefferson 
Medical College, 1850, and University 
of Pennsylvania, 1875. 

1858 (April). Jahbs Chestoe Mobbis, 
1514 Spruce Street. University of 
Pennsylvania, 1854. 

1883 (April). WiLLTAX H. Mobbiboe, 
Holmesburg. University of Pennsyl- 
vania, 1880. 

1882 (June). William Moss, Chestnut 
Avenue, comer Main Street, Chestnut 
Hill. Jefferson Medical College, 1855. 

1881 (April). Fbaecis Muhlenbbro, 1909 
Chestnut Street. University of Penn- 
sylvania, 1867. 

1880 (June). J. H. Musser, 3705 Powelton 
Avenue. University of Pennsylvania, 
1877. 

1877 (July). Chablbs Bbylabd Nak- 
OREDE, 2109 Pine Street. University 
of Pennsylvania, 1869, and Jefferson 
Medical College, 1883. 



Elected. 

870 (April). JOBEFH D. NAdH, 1316 North 
Eleventh Street Jefferson Medioal 
College, 1865. 

855 (July). Akdrew NEBrEOER, 1018 
South Second Street. University of 
Pennsylvania, 1850. 

880 (June). Jos. S. Neep, 214 South 
Fifteenth Street. Jefferson Medical 
College, 1875. 

883 (June). Tbokas B. Nbilsoe. 846 
South Fifteenth Street. University of 
Pennsylvania, 1880. 

869 (April). Heebt W. Newcoxbt, 924 
North Broad Street. University of 
Pennsylvania, 1865. 

884 (January). B. F. Ntoholls, 719 
Spruce St. Jefferson Medical College, 
1875. 

871 (April). Edwabd J. Nolae, 830 
North Twentieth Street. University 
of Pennsylvania, 1867. 

876 (April). Gebald D. O^Fabbell, 716 
East Cumberland Street. University 
of Pennsylvania, 1862. 

867 ( A.prll) . Michael O'H aba, 31 South 
Sixteenth Street. University of Penn- 
sylvania, 1852. 

879 (Januaiy). Chablbs A. Oliveb, 1507 
liocust Street. University of Penn- 
sylvania, 1876. 

881 (January). F. X. O'Neill, 455 North 
Fourth Street. University of Penn- 
sylvania, 1876. 

873 (July). John J. O'Neill, 1907 Vine 
Street University of Pennsylvania, 
1871. 

852 (June). Owen Obleb. 874 North 
Sixth Street. Jefferson Medical Col- 
lege, 1846. 

881 (June). IjAMBebt Ott, 1531 North 
Seventeenth St. Jefferson Medical 
College, 1878. 

888 (January). Johe J. Owee, 411 Pine 
Street. Jefferson Medioal College, 
1878. 

876 (January). Johe H. Paokabd, 1924- 
26 Spruce Street. University of Penn- 
sylvania, 1858. 

884 (June). Heebt O. Paist, 623 North 
Sixth Street. Medioal Department 
Penna. College, 1854. 

865 (October). William H. Paecoast. 
1100 Walnut Street. Jefferson Medical 
College, 1856. 

876 (April). William Hebtby Pabibh, 
1612 Pine Street. Jefferson Medical 
College, 1870. 

878 (April). J. B. Pabtbeheimbb, 653 
North Tenth Street. University of 
Pennsylvania, 1872. 

878 (June). J.S. Peab8OE,1506 Christian 
Street. University of Pennsylvania, 
1876. 

874 (April). JofliAH Psi/rz, 1617 Fair- 
mount Avenue. University of Penn- 
sylvania, 1867. 

871 (January i . William Peppeb, 1811 
Spruce- Street. University of Penn- 
sylvania, 1864. 
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Elected. 

1871 (January). EDwnr Stanlbt Pkr- 
KI1I8. 1901 North Twelfth Street. Uni- 
versity of Fennsylvania, 1889. 

1879 (April). F. M. Pbrkihs, 1428 Pine 
Street. University of Pennsylvania, 
1876. J 

1882 (June). Hbzt. M. Pkrbt, 3601 Ham- 
ilton Street. Jefferson Medical Col- 
lege, 1872. 

1867 (October). William Oobhslius 
Fbblps. 2063 Vine Street. Pennsyl- 
vania Medical OoUege, 1866. 

1882 (June). O-xobgx A.. Pisbsol, 1110 
Spring Gharden Street. University of 
Pennsylvania, 1877. 

1876 (April). Williak O. Pobtbb, 1228 
Spruce Street. University of Penn- 
sylvania, 1868. 

1881 (October). J. B. Potbdambr, 1629 
North Eighth St. Jefferson Medical 
College, 1879. 

1867 (January). Claudius K. Pball, 1609 
North Thirteenth Street. Jefferson 
Medical College, 1866. 

1876 (Januarv). Mobdboai Priob. 313 
North Ninth Street. University of 
Pennsylvania, 1869. 

1884 ( A.pril ) . MoCluitbt R adoliptb, 711 
North Sixteenth Street. University 
of Pennsylvania, 1882. 

1882 (June). Chablbs B. Rahok. 629 

South Eleventh Street. University of 
Penusylvania, 1872. 

1882 (January). B. Albxab^dbbBaitdall, 
1806 Chestnut Street. University of 
Pennsylvania, 1880. 

1883 (June). A. W. Banslbt, 1230 South 
Tenth Street. University of Pennsyl- 
vania, 1876. 

1884 (April). N. fl. Ratmob, 1324 Vine 
Street. University of Pennsylvania, 
1879. 

1876 (April). AXFBBD O-baham Rbbd, 
228 North Twelfth Street. University 
of Pennsylvania, 1868. 

1879 (January). O-bobgb A. Rbx, 2118 
Pine Street. University of Pennsyl- 
vania, 1868. 

1876 (October) . Olivbb P ayson Rbx, 1611 
Kace Street. Jefferson Medical Col- 
lege, 1867. 

1878 (April). T. O. Rich, 610 South Six- 
teenth Street. Q-e< i^etown College, 
Washington, D. C, 1869, and Jefferson 
Medical College, 1878. 

1881 (January). Elliott Richabdsob, 1930 
Spruce Street. University of Penn- 
sylvania, 1867. 

1876 (January). Josbph Oibbons Rica- 
▲BD80N, 3238 Chestnut Street. Uni- 
versity of Pennsylvania, 1862. 

1860 (April). William M. L. Riokabds, 
601 North Seventeenth Street. Uni- 
versity of Pennsylvania, 1843. 

1876 (July). Samubl Doty Rislby, 1630 
Walnut Street. University of Penn- 
sylvania, 1870. 



Elected. 

879 (October). A. S. Robbrts, 131 South 
Fifteenth Street. University of Penn- 
sylvania, 1877. 

876 (October) . JoHir Bivgham Robbbts. 
1118 Arch Street. Jefferson Medical 
College, 1874. 

883 (.Tanuary). Robbbt P. RoBnrs, 2226 
Ijocust Street. University <t Penn- 
sylvania, 1880. 

860 ( January) . Robbbt E. Rogbbs, Con- 
tinental Hotel. University of Penn- 
sylvania, 1836. 

882 (October). Edw. Rosbnthal, 617 
Pine Street. Jefferson Medical Col- 
lege, 1880. 

883 (April). Bbbjamin J. Ruddbbow, 
627 North Nineteenth Street. Uni- 
versity of Peonsylvania, 1874. 

884 (April). W. V. Ruwklb, 2003 Chrlf- 
tian Street. Jefferson Medical Col- 
lege, 1874. 

880 (October). Chas. E. Sajous, 1630 
Chestnut Street. Jefferson Medical 
College, 1878. 

870 (January ) . Eugbotb Ibvtvg S a ntbb, 
606 N. Eleventh Street, and 632 North 
Sixth Street. University of Pennsyl- 
vania, 1866. 

877 (October). Chablbs Sowafpbb, 1309 
Arch Street. University of Pennsyl- 
vania, 1869. 

881 (January). Philip M. Sohibdt, 1708 
North Seventh Street. University of 
Pennsylvania, 1877. 

877 (January). Hbbby S. Schbll, 1802 
Chestnut Street. University of Penn- 
sylvania, 1857. 

876 (July). Josbph D. Schoalbs, 1428 
North Eleventh treet. University of 
Pennsylvania, 1867. 

876 (January). Arbold Sohott, 1224 N. 
Seventh Street. Jefferson Medical 
College, 1868. 

884 (Anril). Pbtbb N. K. Sohwbkk, 606 
Ma rshall Street. University o f Penn- 
sylvania, 1882. 

883 (April). Qao. db Sohwbiwitz, 1330 
Spruce Street. University of Penn- 
sylvania, 1881. 

877 (April). Cabl Sbilbb. 1346 Spruce 
Street. University of Pennsylvania, 
1871. ' 

884 (April). C. Jay Sbltzbb, 111 North 
Sixteenth street. University of Penn- 
sylvania, 1881. 

880 (October). Chas. M. Sbltzbb, 1631 
Green Street. University of Pennsyl- 
vania, 1878. 

878 (June). Thbodobb H. Seyfbrt, 1709 
Mount Vernon Street. University of 
Pennsylvania, 1867. 

876 (October). Edward Oram Shakb- 
bpbabb, 1338 Spruce Street. Univer- 
sity of Pennsylvania, 1869. 

866 (July). Elisha Bbulah Shaplbioh 
668 North Eighth Street. University 
of Pennsylvania, 1849. 
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Elected. 

1871 (April). GKiobosFbavcibShattuok, 
1232 South Tenth Street. Medioal 
Bepartment Harvard University, 1862. 

1882 (June). B. T. Shtmwbll, 1235 South 
Seventeenth Street. Jefferson Medioal 
College, 1875. 

1877 (January). JoHiry.SHOXMAKii]t,1031 
Walnut Street. Jefferson Medical 
College, 1874. 

1883 (October). Thomas Shbiiibr, 2204 
t^nkford Ave. Jefferson Medioal 
College, 1860. 

1882 (January). J. Hbhbt C. Simss, 2033 
Chestnut Street. University of Penn- 
sylvania, 1870. 

1K82 (April). T. Wallaok Simon, 129 8. 
Thirteenth Street. Jefferson Medical 
College, 1877. 

1876 (April). Jossfh S. Stmsohk, 835 N. 
£ighth Street. Jefferson Medioal 
College, 1874. 

1881 (January). Whahton SnrKLBB, 1534 
Pine Street. University of Pennsyl- 
vania, 1868. 

1881 (June) P. G-. Skillibrv, 427 South 
Broad Street. University of Pennsyl- 
vania, 1877. 

1863 ( May). Samuiil Rush Skillkbit. 3416 
Barintr Street. University of Penn- 
sylvania, 1854. 

1876 (January). Miohasl J. Skilluto, 
1702 Cbristlan Street. Jefferson Med- 
ical College, 1873. 

1883 (June) H. A Slooum, 1208 Spruce 
Street. University of Pennsylvania, 
1879. 

1853 (April) John Hbhby Smaltz, 801 
North Sixth Street. University of 
Pennsylvania, 1850. 

1876 (January). Albert H. Smith, 1419 
Walnut Street. University of Penn- 
sylvania, 1856. 

1881 (June). H. A. Smith, 1319 North 
Fifteenth Street University of Penn- 
sylvania, 1875. 

1852 (April). Hbbby H. Smith, 1800 
Spruce Street. University of Penn- 
sylvania, 1837. 

1881 (June). It. W Stbiitbaoh, 716 Frank- 
lin Street. Jefferson Medical College, 
1880. 

1881 (June). H. W. Stxlwagbn, 223 South 
Seventeenth Street. University of 
Pennsylvania, 1875. 

1883 (January). David D. Stbwart, 3929 
Pine Street. JeiQerson Medical Col- 
lege, 1879. 

1883 ( June) . Frawcis Edward Stbwart, 
731 South Twenty-second Street. Jef^ 
* ferson Medical College, 1879. 

1870 (April). William S. Stbwart, 1801 
Arch Street. Jefferson Medical Col- 
lege, 1863. 

1849 (January). Alfrbd Stille, 3900 
Spruce Street. University of Penn- 
sylvania, 1836. 

1869 (January). Luthbr K. Stibb, 1502 
North Fourth Street. University of 
f ennsylvania, 1860. 



Elected. 

1870 (October). A. E. Stookbb, 2212 Fitz- 
water Street. University of Pennsyl- 
vania, 1840. 

1881 (June). Edw. R. Stobx, 1539 North 
Nineteenth Street. Jefferson Medioal 
College, 1872. 

1878 (Ootober) . Jambs F. Stonb, 1922 Mt. 
Vernon Street. Bellevue Medical Col- 
lege, 1866. 

1876 (January). G-xobob Strawbbidoh, 
1500 Walnut Street. University of 
Pennsylvania, 1866. 

1883 (January). I. P. STRArrMATTBR, 1282 
North Fifth Street. J efferson Medioal 
College, 1880. 

1871 (April). G-BOBOB Eastman Stubbs, 
Northeast corner Seventeentii and Jef^ 
ferson Sts. Medical Department Har- 
vard University, 1873. 

1880 (January). C. Sttbr, 2201 Columbia 
Avenue. University of Pennsylvania. 
1862. 

1878 (June). J. H. Taylob, 1133 Spruce 
Street. University of Pennsylvania, 
1852. 

1880 (June). J. M. Taylor, Twenty- 
second and St. Alban's Place. Uni- 
versity of Pennsylvania, 1878. 

1870 (October) . William Tbrry Taylor, 
1324 North Fifteenth Street. Univer- 
sity of Pennsylvania, 1848. 

1879 (April). Charles Hbvmob Thomas, 
1807 Chestnut Street. University of 
Pennsylvania, 1865. 

1875 (April). William Thomson, 1428 
Walnut Street. Jefferson Medical 
College, 1855. / 

1878 (October). B. Tbautmann, 529 North 
Fourth Street. Q-eorgetown Univer- 
sity, D. C, 1874. 

1871 (April). Dennis J. Trbaoy^ 1914 
Christian Street. Jefferson Medical 
College, 1867. 

1860 (January). Samuel N. Tboth, 2043 
Franklfn Street. Jefferson Medical 
College, 1849. 

1878 (April). C. S. Tdrnbull, 1702 Chest- 
nut Street. University of Pennsyl- 
vania, 1871. 

1849 (April). Lafrbnob Turnbitll, 1502 
Walnut Street. Jefferson Medioal 
College, 1845. 

1874 (April). Jambs Tyson^ 1506 Spruce 
Street. University of Pennsylvania, 

lovo. 

1880 (April). Edward S. Yandbrsliob, 
127 South Fifth Street. University of 
Pennsylvania, 1864. 

1867 (October). Edward B. Vandyke, 
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DIETETICS FOR THE SICK. 

Bead September 12, 1883. 
BT OHABLES M. SELTZER, M. D. 

IN presenting this pa]r>er it is but justice to state that it has been 
prepared during the leisure of the past week as a substitute for 
one by another member, who was unable to keep his engagement. 
The subject has been selected more from the hope of eliciting some 
practical ideas, and a desire to emphasize its importance, than to 
announce anything new, or to exhibit the best paces of a hobby. 
Close attention to the methods of our most successful general 
practitioners, convinced me that in dietetics was their stronghold. 
At the same time there was plainly to be seen a distressing lack 
of knowledge as to variety of foods and the preparation of them. 
In order to find out whether there was a practical remedy for 
these two great faults, I have gone over a thorough course of 
preparation of diet for the sick, under the instructions and 
guidance of Mrs. S. T. Rorer, in whom are combined the prac- 
tical attributes of cook, chemist, physiologist and nurse, and I 
can safely say that if every member of this society were to do 
likewise, their armamentarium^ success, and self-satisfaction in 
the practice of medicine, would be increased many fold. 

It would be almost an endless task to discuss the literature of 
this subject. Let us condense the opinions of physiologists, 
chemists, hygienists, and all others in authority, by stating that 
food is divided into nitrogenous or albuminous ; hydro-carbons or 
starch, sugar and fats ; and mineral or the various salts of the 
alkalies. Of these the nitrogenous and mineral are the building 
materials, and the hydro-carbons are the heat- and force-producers. 

1 
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Food ma}"^ also be classified into liquid, semi-solid and solid* and 
as the sum total of digestion is a matter of absorption and assimi- 
lation, it follows that the more liquid or dissolvable food is, the 
more readily will it be absorbed ; hence, this is the form to be 
chosen when it is desirable to obtain nouiishment at the least 
possible expense of organic action. There are also conditions in 
which bulk and solidity are necessary, and here we select the 
semi-solid or solid food, or even indigestible matter. 

Nitrogenous food, in its natural combination with mineral mat- 
ters, is mostly made absorbable by stomachic digestion — it rebuilds 
the tissues, and the waste and refuse are excreted by the kidneys 
and skin as urea and uric acid and its salts. 

Hydro-carbons are digested in the mouth and small intestines, 
are burnt up by union with the respired oxygen, thus supplying 
heat and force to the body. The waste and refuse are excreted 
by the lungs and bowels. 

About three ounces of nitrogenous and twenty ounces of carbo- 
naceous food are necessary to sustain the life of an adult man in 
idleness. With these epitomized facts in mind, let us consider the 
importance and use of dietetics in the treatment of disease. The 
importance has been signalized by Bence Jones, who has said that 
the effect of diet is far beyond any known remedy. This fact has 
been so well known for the past century, that volume after volume 
has been written on " Dietetics,'' " Diet Cures," etc. A few of 
these have become standard works of authority, because of their 
scientific and exhaustive treatment of the subject, while hundreds 
of others have had but an ephemeral existence. All have had to 
reiterate the same facts, because very few new ones have been 
learned, and aside from the knowledge of artificially digested 
food, the student of a hundred years ago knew as well as the 
student of to-day about what diet was necessary for the sick. 
True, theirs was an empirical teaching ; they knew nothing of the 
physiological actions of diastes, pepsin and pancreatin, but they 
were all the more practical for that. Our present scientific reason- 
ings on digestion are but the formation of rules and theories fdr 
very old facts. The importance of the subject is made more mani- 
fest when we consider how much of the sickness that we are called 
upon to treat is the result of some error in eating or drinking, 
and as *' removal of the cause " is the first step towards the promo- 
tion of recovery, it is easy to perceive how essential it is to know 
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what constitutes proper and improper diet. Life depends upon 
diet, and the restoration of health depends upon the same prin- 
ciples as its preservation. Disease is the result of the violation of 
the laws of health, hence the first step towards recovery is to 
re-establish those laws ; and as the material for repair and support 
must come from diet, we, as thorough physicians, should have a com- 
plete practical knowledge of dietetics, and a proper appreciation 
of their curative value. But almost a decade of experience among 
physicians compels me to acknowledge that this is not the case, 
and that the most lamentable deficiency is in the practical appli- 
cation of the subject. Nature's simple and easily understood 
remedies are either lost sight of or ignored in the blind endeaivor 
to find a medical specific for every human ill, or to establish an 
ideal notion, theory or pathy. For the treatment of chronic atfec- 
tions, some good points may occasionally be gained by even 
observing the modus operandi of quacks, homeoquacks, and pro- 
prietary medicines, for in connection with either a depurative or 
inoperative preparation, such dietetic and hygienic directions are 
almost invariably insisted upon as would, in themselves, relieve 
temporarily, and perhaps permanently, some of the most obstinate 
cases. 

The methods of dietetic treatment of diseases are as various as 
are tlie ills that fiesh is heir to, but all of them contain some of 
the following principles as essential features. In acute diseases, 
rest is of primary importance ; it is the fundamental principle of 
their medical and surgical treatment, and the same idea must be 
carried out in dietetics by remembering what part each orgar 
serves in absorption, assimilation and excretion, and b}' avoiding 
such food as would cause the performance of that function. Of 
course this plan is only to be pursued while the disease is advan- 
cing, and as soon as recovery begins, there must be a gradual 
return to a promiscuous diet, very little at first, just enough to 
slightly exercise the crippled organ, using as great care as we 
would in instituting passive motion in a limb that has been frac- 
tured. Nature enforces this principle by the loss of appetite 
that marks the onset of nearly all acute diseases. The dietetic 
rest of an organ does not necessarily imply a depletorj'' diet, for 
while it is non-active, other organs may be made to perform a 
compensatory amount of work, and thus sustain or even increase 
the patient's vitalitj^ — so great is the versatility of our organic 
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functions. It is upon this idea that we must act when we obey 
the command of Graves to feed fevers. In chronic diseases — 
those in which the natural course is direct from bad to worse, until 
death or some interposing process puts an end to them — every 
organ must be made to do its utmost ; the whole system must be 
awakened to the threatening destruction. Herein lies the broadest 
fleld of action for our subject. No time should be lost; food 
should be administered as frequently as assimilation and proper 
amount of organic rest will allow ; the appetite should be kept 
active, by using liquid, semi-solid and solid food, prepared in such 
a variety of ways as to allow no charge of monotony or disgust. 
Surprise is frequently a useful element. Instead of leaving the 
patient to vacillate over his or her likes and dislikes, the nurse 
should be privately instructed how and what to prepare for each 
time, and how to serve it in the most appetizing manner. A 
valuable aid, usually lost sight of, is condiment. Think but for 
a moment how a savory dish will sharpen our appetites while in 
health, and I am sure you will perceive its stimulating influence 
upon a debilitated patient, to whom the flat and insipid prepara- 
tions usually offered are loathsome or even nauseating. This 
disgust might frequently be avoided, and the amount of prescribed 
medicine be lessened. Many of the bitter tonics and carminatives 
of our materia medica are the same as are used in cookery, and 
are none the less efficacious in a palatable dish than in the nauseous 
pill or draught. Therefore let the delicate aroma of herbs, celery 
and bay leaves pervade the soups; use India curry on starchy 
foods, and when desirable add Capsicum j Piper nigrum^ etc., to 
animal broths and substances. In so doing, if necessary, you can 
satisfy the qualms of your professional dignity by remembering 
that in catering to the palate you reflexly stimulate the organs of 
digestion. 

Some articles of diet may be administered simply for their 
curative effect. A five-ounce cup of strong coffee contains about 
sixty-six grains of extract, or an equivalent of about two grains 
of Caffeine — quite sufficient to relieve a neuralgia, or a headache 
and sick stomach after a dose of opium. Beef-tea, made red-hot 
with red pepper, is the very best treatment for delirium tremens. 
A patient to whom I once administered such a dose, made so 
strong that I would not have dared to taste it myself, afterwards 
told me that it was the most refreshing and cooling drink he had 
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ever taken. A London surgeon to the police told me tliat he 
had treated a hundred and fifty cases of delirium tremens with 
this remedy alone, and had not lost one. The use of Chloral in 
these cases is criminal, and many a death certificate of ^^ delirium 
tremens" ought to be "heart failure from chloral poisoning.'* 
Mucilaginous teas and drinks made from gelatine, isinglass, Irish 
moss and flaxseed are very soothing to an}' inflammation within 
the digestive track. Green vegetables are necessar}' to cure as 
well as prevent scurvy. 

An old practitioner, who had spent his early professional life 
in the country, told me that when he first commenced practicing 
he used all the ordinarj' remedies in typhoid fever without any 
satisfactory results, until tiie introduction of turpentine by the 
late Prof. Geo. B. Wood. In it he soon discovered a useful ally, 
not so much in the drug per se, but because convenience and time 
compelled him to use a thick flour gruel as a vehicle, and the 
patients were nourished sufldciently to live through the attack. 

In the science and art of preparing sick diet there is a most 
lamentable lack of knowledge, especially among physicians. They 
know the preparations by name, but not by nature, and the only 
way to learn the latter is to don the apron and take a practical 
course from a practical and scientific cook. Such a course was 
inaugurated last winter in this city and in Boston with a very 
satisfactory result. The prospect for this season in this city is 
that the course will be very well attended. It is the only waj'' to 
learn. I could read you receipts by the score, but it would be as 
useless as reading oflT that many medical formulae. 



DISCUSSION ON DIETETICS FOB THE SICK. 

Dr. L. Tumbull, in opening the dipcussion, said : In reference to these 
questions, my opinions are rather of the old-fashioned kind, and I believe 
in courses of instruction on cooking, which will be of much use to physi- 
cians. Dr. Benj. Rush was accustomed in his lectures to remark that '*a 
physician should spend six months in a kitchen before entering upon his 
practical career.'' He desired to heighten the importance of a knowledge 
of the effects of food, and also the correct way of preparing it. All these 
advantages could be combined with a course on pharmacy. Physicians 
should learn how to make beef-tea, extract, etc., and similar articles. The 
important preparations of mush, of Indian and oat- meal, for instance, are 
rarely properly made. They should be prepared over night, so as to be 
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thoroughly gelatinized ; if made in the morning just before being served, 
they will not be digestible. In cases of very weak stomachs, many aiticles 
of diet may be peptonized with great benefit by using a small amount of 
a mixture of sodium carbonate and pancreatin, these being allowed to 
act for a short time at a tempei-ature of about 80o F. Fairchild, of New 
York, prepares powders containing, these peptonized materials in conve- 
nient amount. Such peptonized foods are like the old-fashioned prepara- 
tions made with rennet and warm milk, and will be well borne by delicate 
stomachs. An article that is often wrongly prepared is barley. It may 
be softened and extracted with water, or it may bo torrefied so as to make 
a sort of malt extract. In the latter foim it is very suitable as a substitute 
for the diastase-like principle of the saliva in cases where that secretion is 
deficient. It can easily be given mixed with other food, as in puddings, 
for instance. 

This summer we have been very successful in relieving the irritability of 
tlie stomach and bowels of both children and adults, due to temporary 
indigestion, by substituting first barley-water alone, and after a time a 
wineglassful of barley-water, with half a tumbler of milk, or its equiva- 
lent of condensed milk. 

Too little attention is given to character of water. It is sometimes very 
bad, containing either injurious mineral or vegetable matter. The Boston 
water supply was much injured lately by certain sponge forms. 

Butter is an article of food which is often impure, and besides objec- 
tionable substitutes for it are often sold. The mixtures of animal fats 
known under the names of oleomargarine and butterine should not be used 
in the preparation of food. 

Beef-tea contains of tea but little nourishment, and in debilitated con- 
ditions, such as most cases of typhoid fever, beef essence made, not from the 
round of beef, but from the neck, in which blood is found, will be much 
more nourishing. A valuable form of beef-juice can be prepared by cutting 
up in pieces fresh beef, and placing it under a block of ice until, by the 
pressure, all the blood has been extracted. With the addition of a little 
salt it has been found to be retained by the most delicate stomach, and is 
very useful in cases of great exhaustion. 

Dr. Albert H. Smith : The older we get the less disposed we are to rely 
on medicine and the more on diet. The remarks in the paper in reference 
to the importance of teaching physicians the art of cooking, are deserving 
of full endorsement. On one point, however, I cannot agree with the 
author of the paper. He seemed to advocate the use of highly stimulating 
food in acute diseases ; in other words, the methods advocated by Dr. Thos. 
King Chambers in his fascinating work— a work, however, which has done 
great injury. Dr. Chambers' idea was that all disease was due to depres- 
sion, and therefore the remedy was to stimulate the system. This is an 
attractive theory, but is not true. In cases of disease attended with high 
tempei-ature, we only add fuel to the flame by the use of stimulating food. 

Nature has admirable powers of taking care of herself, even under a 
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starvation regimen. The use of a low form of diet, with refrigerants and 
depressants, may often be of the greatest benefit. I can look back on my 
early experiencCf and recall cases in which, after operative measures, 
patients have been treated on the theory that plenty of pabulum should be 
furnished in the system, but such patients have perished. A strong patient 
will in such cases do much better on a low diet. Adhesive inflammation 
will be secured more satisfactory on the low diet system. 

Dr. J. M. Barton : I had under my charge during three years a patient 
who sustained life on about a pint Df milk a day - never more than a quart 
a day. He was a physician ^'ho had his own views on questions of diet 
and therapeutics. Dr. A. H. Smith is right in his position as to the 
importance of low diet after operations, but in typhoid fever we have a 
very different indication. In the first case, i, 0., after operations, food 
frequently acts as an irritant, but in the low fevers the patient is exhausted 
and needs support. 

Dr. Forbes : I am reminded of a compliment which I heard the youhger 
Larrey pay to Orfila, the great French chemist. He said that he (Orfila) 
was the greatest cook that ever lived. He said Orfila understood the dis- 
integrating power of hot water. The effect of thorough boiling is most 
important, and since the days of Washington it has been an article of war 
that beans should be boiled for six hours. In the Crimea marked differ- 
ence was seen between the French and English troops on account of the 
superior attainments of the French of&cers and surgeons in reference to 
many of the details of a soldier's life, and especially in cooking. 

Dr. Seltzer, in closing the discussion, said : I did not wish to include in 
the paper a discussion of the methods of preparing food, but merely to 
express the idea that it is important that doctors should know what to 
cook and how to cook. Many articles of food that as ordinarily prepared 
are unfit for the sick, can be cooked so as to be palatable and digestible. 
Mrs. Rorer's method of cooking liver is an instance of this. She exhausts 
it with water to remove blood, then places it on ice until required, when 
it is cut into thin slices and toasted ; sweetbreads are somewhat similarly 
prepared. 

As to the use of stimulating food, we must judge Dr. Chambera' views 
by his own method. He draws the line between acute and chronic diseases, 
not making time the basis of the classification, but the tendency of the 
disease. Acute diseases tend to recovery, and these he leaves undisturbed ; 
chronic diseases tend to fatal results, and in these he uses a highly nutritious 
diet, stimulating when a depressed state exists. 

In reference to the suggestions made by differeut speakers as to the 
impoi-tance of systematic instruction of physicians in the art of cookery, 
I may say that such courses are now being organized. I do not think-that 
such instruction can be advantageously given with pharmaceutical teaching. 
A woman's taste and tact are essential to the art. 
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A CASE OF AMPUTATION OF THE BREAST, WITH 

REMARKS. 

• Bead September 12, 1888. 

BY HENRY LEAMAN, M. B. 

• 

MRS. J. J. W., set. 48, married twenty-nine years, is the mother 
of eight children still living, and has been the recipient of ten 
severe miscaniages. She presented herself at my oflSce on the 
first of September, 1882, complaining of a tumor in her breast, 
which she had noticed for the first time three months previous. 
At that time a small pimple upon the surface of the skin served 
to call her attention to the swelling that lay beneath in the sub- 
stance of her breast. Examination showed a tender enlargement, 
the size of an English walnut, situated deeply in the inner, lower 
quarter of the left breast. She stated that during the past week 
she had experienced for the first time frequent, sharp, retracting 
pains shooting through the nipple. Menstruation had ceased with 
her six years previous, without giving rise to any trouble. She 
now had no cachexia , and was apparently in her usual health. 

On the eighteenth of the same month she called again ; the 
growth had not perceptibly increased, but she spoke of having 
pain in her breast bone. Amputation of the breast was recom- 
mended. The effect of this advice was to send her upon a blind 
pilgrimage through the desert of therapeutics. Now electricity, 
now pow-wowing, now homcBopathy — each in its turn was tried with 
results equally gratifying to the patient. 

p?he igni8 fatuus which I had lighted brought her again to me 
on the twenty-third of April, 1883. The tumor then was of an 
oval shape, and about four inches in length. From its inner 
anterior surface were extending two cornua, slightly ulcerated, 
about three-fourths of an inch in length. The skin over the tumor 
was deeply congested, red and inflamed, as was also the skin for 
several inches around. The tumor in front rested upon the carti- 
lages of the rib, but was movable. The glands in the axilla were 
slightly involved. With the assistance of Drs. Hatfield, Brubaker, 
Welch and R. Leaman, the breast was removed under the spray, 
on April 26, 1883, and Lister's dressing applied. 

One nodule of hardness was removed from the axilla. At the 
sternal end the cut surfaces could not be approximated within two 
inches, owing to the necessary ablation of tissue. 
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April 27.-— Patient doing well. Temp. 99^°, pulse 1 12 at 10 A. M. 

April 28.— -Temp. 99°, pulse 104 at 10 A. M. 

The breast was dressed under the spra}^ at 10 P. M. Temp. 99°, 
pulse 104. 

April 29.— -Temp. 98 P, pulse 96 at 10 A. M. 

April 30— Temp. 99^°, pulse 96 at 10 A. M. 

May 1.— Temp. 98^°, pulse 92. 

May 2. — Temp. 97°, pulse 84; dressed the wound the second 
time under the spray ; the drainage tube was removed, as were also 
some of the sutures. 

May 3 Temp. 97°, pulse 80 at 4 P. M. 

May 4. — Temp. 97°, pulse 100. Dressed again under spray. 

May 6. — Dressed under spray ; removed the sutures and two 
ligatures. Temp. 98°, pulse 104. 

Ma}'^ 7. — ^Temp. 98°, pulse 104. Patient sitting up. 

May 8. — The posterior three-fourths of the incision entirely 
healed and healthy. The anterior one-fourth was {Perfectly healthy 
and granulating rapidly. All sutures and the remaining ligatures 
were removed. 

On and after May 10 the wound was dressed with iodoform, 
cosmoline and salicylated cotton, under which treatment the wound 
rapidly healed. Dr. Brubaker made a histological study of the 
growth, and pronounced it carcinoma. 

As soon as the cicatrix was complete, neuralgic pains began to 
be felt in the left arm, right leg and body. At first the cicatrix 
remained perfectly healthy in appearance. Subsequently, however, 
a nodule apx>eared in the lower part of the neck behind the left 
stemo-clavicular articulation. Next, the left axilla, the posterior 
and healthy part of the cicatrix, both began to show hardening. 
At present there is a chain of nodules along the whole cicatrix — 
one large and painful is felt over the cartilage of the third rib on 
the left side. The left axilla is but one hard pyramid. The left 
hand and arm are swollen. A pain of a lancinating, burning 
character is referred to the left scapula, arm and axilla, occasion- 
ally shooting in the course of the incision. 

The apparent freedom from involvement of the axillary glands 
at the time of the operation, and the rapid development of the 
disease after the healing of the cicatrix, would seem to point to 
the idea that the original tumor was but a local cnidus for a con- 
stitutional trouble, and that this having been destro3^cd,a general 
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efflorescence of the disease ensued. A kindred idea is found in 
the popular belief that a manifestation of phthisis may follow the 
operation for the cure of anal fistule. The observations on the 
change of life in women would seem also to bear upon the same 
point. 

Dr. Brubaker^s Analysis of the Tumor. — " Upon section the 
tumor is firm and hard, and presents a white, glistening surface, 
from which can be scraped a small quantity of fluid matter. Under 
the microscope the connective tissue stroma is seen to be abun- 
dantly developed; in its meshes are developed epithelial cells, 
some of which have undergone degeneration. In some situations 
the cells are arranged in a linear manner, whilst in others they 
form groups or nests." 



DISCUSSION ON AMPUTATION OF BREAST. 

Dr. Baldwin : I remember that the late Dr. Atlee spoke of the effects of 
arsenic in carcinoma and gave a number of cases in which he used it with 
the apparent effect of preventing the return of the tumor. I employed it 
in a case on which operation was performed in 1875, the patient being put 
on the use of Fowler's solution, continued until 1876, when the growth 
I'edeveloped and a second operation was done in 1878 ; no return has 
occurred to this time. The use of arsenic was discontinued after the 
second operation. During the formation of the second growth some 
trouble occurred in the lung, and cancer of that organ was feared, but it 
disappeared after operation. 

Dr. Forbes : Dr. Leaman speaks of a period of efflorescence after opera- 
tion, by which I understand a general development in different oi'gans ; 
this, as he remarks, does not always occur after first operation. In 1864 I 
removed a cancer from the breast of a lady. In 1867 a hardened growth 
appeared in the cicatrix. It was not removed at once, as it was then 
giving no pain. In a short time, pain having developed, it was removed. 
It returned a number of times and was each time removed until it devel- 
oped in attachment to the interosseous cartilage and the muscles, and then 
I declined to remove it, although the patient very much urged me to do so. 
It continued to increase, and in eighteen months it involved the integument 
on the clavicle and sternum. Its condition was much aggravated by various 
caustic applications. Finally some irregular parties attempted to remove 
parts of the diseased mass, and this was followed by an efflorescence and a 
number of organs in the thorax and abdomen became involved. The 
patient died eighteen months after the last attempted operation. 

I have heard Dr. Geo. W. Norris speak of this condition of efflorescence 
and its likelihood to occur in patients upon whom the cauterizing and 
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escharotic treatment had been practiced. After such treatment he advised 
non-interference with the knife. 

Dr. J. M. Barton : I have been interested in examining the adver- 
tisements and circulars of the empirics who claim to cure cancer without 
operating, and I find them reporting cures of cases of over forty years' 
duration. Kow, as scirrhus if left untreated does not usually last more 
than four years, it must be that these long cases are benign tumors. 

Even when the knife does not cure, it may prolong life —make it more 
tolerable. Operation offers us ten per cent, of recoveries. Dr. Leaman's 
case can be regarded as typical. The almost immediate return in the 
axilla is suggestive of the possibility that some affected gland had escaped 
removal. The removal of the entire breast in the earlier stages gives 
chance of total recovery, and in the later stages, with ulceration, operation 
is also useful ; but in the intermediate x>eriod8, when the tumor is extensive 
and adherent to the adjacent struc|^ures, non-interference is best. 

Dr. Albert H. Smith : I am glad to hear Dr. Barton advocate the 
repeated use of the knife ; I believe in attacking the tumor every time it 
appears, for, at the least, life may be prolonged and made comfortable, and 
the patient may be spai^ed the suffering and loathsome discharges of the 
advanced stages of the disease, conditions which make her a source of 
misery to herself and to those around her. Cancer is doubtless a local dis- 
ease, although a constitutional taint or tendency is probably inherited. 
Yet, if the tumor be removed early, a cure can be obtained. Dr. Leaman's 
patient did not do well because she did not follow the advice he gave at 
first. Removal of the breast should be complete ; every reappearance 
should be met by operation. I recall the case of a patient from whom, at 
the first operation, no axillary glands were removed, but at the second 
twelve were taken out. T wo more operations were subsequently performed ; 
at the last one a vei*y large amount of tissue was removed, but i>erfect 
union was obtained. Operation should cease when the condition is such 
that union by the first intention cannot be obtained. In this particular I 
cannot agree with Dr. Gross, who pays no attention to the size of the 
cicatrix or the question of union by first intention. The patient just 
referred to has been well during this summer, but is not beginning to mani- 
fest infiltration, and the condition is such that primary union cannot be 
obtained, and I do not consider operation permissible. Under the modem 
advances in antiseptic surgery, operative interference in cases of cancer 
becomes simple and entails little suffering, and the after-ti-eatment is not 
difficult. 

Dr. Barton : The impoi*tant point in operation is to make a complete 
cleaning out of the affected glands, and the obtaining of this must not be 
interfered with by consideration of the amount of tissue to be removed, 
or by the desire for primary union. Where much tissue is removed, the 
after-treatment is more simple than where fiaps are made ; no counter- 
' openings are needed ; no drainage tubes ; no pockets of pus are formed ; 
but little, if any, fever occur<} ; the wound usually goes on uuinterrupt-edly 
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to full cicatrization. In hospital practice I rarely haye to see a case after 
operation, from which the breast has been thus removed. I •annot recall 
a case in which the disease returned in the cicatrix so formed, though it 
often returns in the axilla. I remember a case in which three operations 
were performed upon secondary axillary growths in a period of four years 
— ^the last operation being amputation of the arm, ligation of the axillary 
artery, and removal of the growth — ^yet the resulting cicatrix fi-om the first 
thorough breast operation remained perfectly soft and healthy. 

Dr. Leaman. The case I have reported is an ordinary one, and the ope- 
ration was certainly performed with ordinary care. The axilla was opened, 
and all present agreed that no glands were aflbcted except the one removed. 
The first symptoms of return were shooting pains in the fingers, referable 
to a nodule near the insertion of the stemo-cleido-mastoid muscle, behind 
the left stemo-davicular articulation. Subsequently the axillary glands 
were involved. A few small nodules have since appeared over the seat of 
the first tumor. 

I think it important to remember that surgeons may make mistakes ; 
that some of the cases diagnosed as cancer, and apparently cured by ope- 
ration, may be benign tumors. 

In my experience arsenic has not been of use in carcinoma. 

A NEW USE FOR AN OLD INSTRUMENT. 

Dr. Leaman called attention to the fact that he had found the hooked 
end of Dr. Gross's ear and nose instrument the best and safest means of 
rupturing the membranes in labor. 



REMARKS ON THE CHICAGO BEEP WIRE SKEWER. 

Head September 12, 1883. 
BY WM. R. D. BLACKWOOD, M. D. 

THE supply of good, wholesome meat to a large city is a problem 
involving many points of great importance. Many cattle are 
slaughtered within a few hours after reaching the abattoirs, before 
the feverishness and excitement resulting from a long railroad 
journey have abated, and the meat under the circumstances is not 
nearly so jcood or suitable foi* food as it would be even in healthy 
and prime animals, were it killed after a due time of rest. For a 
short time past beef slaughtered in Chicago and brought here in 
refrigerator cars, has attracted the attention of those able to 
judge the article according to its merits, and for quality it is 
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pronounced fully equal to any heretofore put on the market, and 
far ahead of the great bulk previousl}'^ Bold in the city so far as a 
wholesome, sound and moderate-priced beef is concerned. The 
animals are selected from approved droves, and well fed, watered 
and housed for a definite and proper time before killing, and the 
product therefore is not only in its appearance perfect, but in the 
vital point of fitness for wholesome, nutritious and palatable food 
it is unrivaled. 

Some weeks ago a sensational attack was made on this variety 
of beef in the interest of a clique of butchers in this city, who, 
knowing the value of the Chicago article, were afraid of the effect 
on their business when it became better known to the public, and 
the silliest pretext, amongst others, advanced, was a supposed 
danger to consumers from the novel skewers employed to fasten 
the labels on the hind- and fore-quarters, these being of barbed 
wire such as I exhibit to you to-night. It was predicted that an 
epidemic of harpooned tongues, tonsils and pharynxs would 
ensue from swallowing unawares by consumers the numerous wire 
skewers concealed in the meat, and I am informed that for a time 
a serious falling off in sales actually resulted from fear on this 
point. You will readily see that any one who would try to gulp 
down a morsel of meat large enough to hide this fastener must at 
the same time be in a famishing condition, have the appetite of a 
tiger, and need lessons in table etiquette, to put it mildly. 

The labels which are attached — one to each quarter only— are 
removed by the butcher before cutting up the meat, and could 
not, even if allowed to remain, fail to attract attention of both cook 
and eater. Mr. Bradley, of the Great Western Market, is the 
largest dealer in this city of this excellent beef, and he has kindly 
supplied me with samples of the barbs. The claims which he 
makes for the particular beef under consideration are worthy 
of notice, as his experience in business for some years past is 
unequaled in this city, and the enormous quantity which he dis- 
tributes to a large section of surrounding country fully justifies 
the high value he places upon it. I am glad to confirm what he 
says, from personal experience in my family. The meat is simp:y 
delicious, and excels anything we have previously had from the 
best butchers of the city. 
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VERMIFORM MUCpUS DISCHA.RGE FROM THE 

RECTUM. 

Read September 19, 1883. 
BY BENJAMIN LEE, M. D. 

n^HE interest of this specimen lies in the close resemblance it 
1 bears to a tape-worm This is by no means so striking as it 
was when I received it a week ago. It was sent to me, in fact, by 
the mother of the patient, a young lady residing in a neighboring 
city, under the impression that it was a portion of a tape-worm, 
partly dissolved by medicine. The history is briefl}'' this : The 
patient had been under my care, some 3^ear8 since, for a uterine 
displacement with hemorrhoids. The latter had pretty much dis- 
appeared, but had been succeeded by hemorrhages from the bowels 
— not large in quantity or very frequent. About four weeks 
since, she noticed that she was passing segments of a tape-worm. 
Another member of tlie family having been recently infested in 
the same way, and having been successfully treated by the use of 
pumpkin-seed in milk, according to an old formula of Paul Beck 
Goddard's, which was among the family treasures, sh6 determined 
to treat herself on the same plan. Accordingly, after a fast of 
thirty-six hours she took half a tumblerful of pounded kernels 
of pumpkin-seed, stirred into the same quantity of milk, and two 
hours after, three tablespoonfuls of castor oil. This brought 
away only segments of the intruder, alive and active. After an 
interval of thirty-six hours, during which she took but one meal, 
she repeated the two doses, with the same effect, except that 
towards the end of the purgation the segments appeared dead. The 
purgation, however, was soon followed by profuse and protracted 
hemorrhage from the bowels, which, in addition to the action of 
the medicine and the long abstinence from food, left her very 
much exhausted. The following week she visited me at my office. 
Examfnation with the finger showed retroversion and partial pro- 
lapse of the uterus, the shrunken remains of external piles, no 
internal piles or tumors of any kind, a thickening of the posterior 
wall of the rectum, and a velvety or fibrillous feel to the mucous 
membrane overlying this thickened portion. As frequent henior- 
rha<;es had occurred since that which followed the use of the 
tsenicide, I strongly advised against any further immediate attempt 
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on the parasite. I instructed her to take an injection of ten grains 
of zinc sulphate in an ounce of flaxseed-tea at bedtime every 
night, to be retained, and an injection of a pint of flaxseed-tea 
the following morning to produce an easy evacuation. 

A week later she sent me down this specimen, saying that she 
had passed several more like it, and wishing to know if it was 
not the worm partially dissolved. She again visited my office on 
the fifteenth of this month. There had then been no hemorrhage 
for five days, aud whereas at first it was- with the greatest diffi- 
culty she could retain the injections for an hour, she was now able 
to retain them all night with comparative comfort. The discharges 
of mucus, on one day amounting to five or six, did not now occur 
as often as daily. ,They are preceded by a sense of weight and 
tenesmus, much as the hemorrhages were, which is relieved after 
they have taken place. I omitted to say that I had also prescribed 
fifteen drops of fiuid extract of ergot, four times daily. I now 
ordered a continuance of the injections, and a diminution of 
the ergot to jten drops, Upon examination the rectal mucous 
membrane felt decidedly more natural. I 3'esterday received a 
note from her saying that she had passed fifteen inches of the 
worm very close to the head, but coiild not make sure that the 
latter had come away. * Should this prove not to be the case, I 
shall, when the mucous membrane of the rectum has become suf- 
ficiently repaired, administer pelletierine, having used it success- 
fully quite recently. The patient, a gentleman living also out of 
town, writes me that the most notable effect of the mediciue, apart 
from its dislodgment of the intruder, was " extreme dizziness, 
and a feeling of the eyes as if starting from the sockets, accom- 
panied by uncertainty of vision." " The feeling of nausea," he 
adds, " was, however, by no means of the distressing nature that 
I told you accompanied a previous attempt upon the worm." The 
attempt he refers to was made, I think, in Germany, and the 
remedy used was the pomegranate ; and so intense was his suffering 
from deathly nausea, that he has been content to play host to his 
not very troublesome guest, now for some years, rather than 
undergo a similar experience of wretchedness, being only driven 
to it finally by his approaching nuptials. 
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SPECIMEN OF ANEURISM OP THE ASCENDING POS- 
TERIOR PART OF THE AORTA. 

Read September 19, 1883. 
BY CHAS. M. SELTZER, M. D. 

I AM indebted to Dr. W. Duffield Robinson, Resident Physician 
of the Eastern State Penitentiary, for the pleasure of being 
allowed to exhibit this specimen. It is of especial interest to me 
because I saw the case several times during life. 

L , aged 35 years, height 5 feet T inches, usual weight 142 

pounds, was admitted to the Eastern State Penitentiary, under a 
two years' sentence for larceny, in September, 1882, previous to 
which time he had been four months in a county jail. Sixteen 
years of his life were spent in various prisons under different 
sentences. No family history could be obtained. 

His medical history dates back sixteen months ago, iVhen he 
complained of pain between the shoulders, but he continued in 
comparatively good health until six months ago, when he began 
to complain of diffuse intercostal pains in both sides and pain in 
the epigastrium ; also poor appetite, nausea and indigestion ; 
anaemia and general debility. Upon careful examination, no 
organic disease was discovered. The heart was rather weak, but 
otherwise normal. Thoracic percussion was normal, except slight 
increased dulness under upper part of the sternum. Pulse feeble, 
but otherwise normal. There was no S3'^philitic history, no oedema, 
no palpitation of the heart or prsecordial pains, and no inter- 
scapular pain during the past year. No bulging of the chest-walls, 
either anteriorly or posteriorly. No discoverable aneurismal 
bruit. In fact there was nothing to indicate any organic 
disease. The case was examined by six reputable physicians, and 
all of them arrived at the same negative conclusion. The 
patient's physical condition steadily grew worse, and he was given 
the liberty of a large yard, excused from work, and allowed a 
plentiful nutritious diet, general tonics, and anodynes for the 
neuralgias. Under this treatment he seemed to improve, but the 
neuralgias and insomnia continued. 

Three weeks ago (August 28, 1883), while sitting in the yard, 
he suddenly grew very pale, complained of faintness, and was 
caught while in the act of falling to the ground. He was carried 
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to the hospital department and given stimulants. The physician 
arrived in a few minutes and found him dying. 

A post-mortem examination was made a few hours later by 
Dr. Robinson, assisted by Drs. Rudderow, Taylor, Weideman and 
Seltzer. A large tumor found just above the hearty proved to be 
an aneurism of the posterior ascending portion of the aorta. 
The sac contained 1^ pints of freshly-clotted blood, unorganized, 
and its posterior wall was formed from three dorsal vertebrae, the 
bodies of which were very much eroded. There was also some 
erosion of the corresponding ribs, and a slight bulging of the 
sac between them. The heart was very small, but free from 
disease. No other organic trouble observed. 

A careful review of the case suggests the following thoughts to 
me : 1. That the disease was one of long standing, and that on 
account of the enforced quiet life of the subject, no inconvenience 
was experienced until erosion of the vertebrae was so extensive as 
to cause neuralgias of the adjacent nerves, and slight interscapular 
pain of but short duration. 2. That the case was rendered still 
more obscure by the facts that the opening into the sac was large, 
and that considerable portion of the sac-wall was made up of 
bone — both of which tend to destroy the possibility of there being 
a diagnostic aneurismal bruit. 3. That if there had been ranch 
interscapular pain, due to the erosion of the vertebrae, and it had 
been treated by introducing a seaton or issue in its vicinity, as 
has been lately recommended by standard authority (Thomas 
Hayden — Quain's Med. Diet.), there would have been considerable 
danger of puncturing that portion of the sac protruding between 
the ribs. 4. That there can be a very large thoracic aortic 
aneurism without any bulging of the chest-walls, and that it may 
erode much of the bodies of the vertebrae without causing spinal 
curvature. 5. That as there was no hemorrhage into the thoracic 
cavity or canal of the spinal cord, death must have been du4 to 
pressure on some of the cardiac nerves or ganglia, and conse- 
quently collapse from heart-failure. 
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AN INTERESTING CASE OF FEMORAL HERNIA IN AN 
AGED PATIENT— STRANGULATION— OPERATION, 

WITH CURE. 

Bead September 19, 1883. 
BY WM. R. D. BLACKWOOD, M. D. 
Neurologist and Electrician to Pi-et^byterian Hospital, Physician to St. Mary's Hospital. 

MR. B., aged seventy-three, tall, thin, but bearing his years well, 
and with a previous history of good health, was taken ill with 
supposed cholera morbus, on Saturday, August II, 1883,*but from 
the suppression of alvine dejections sliortly after the seizure, and 
the rapid change of the vomited matter to a manifest stercora- 
ceous fluid by the time his family physician — Dr. John Ivison — 
saw him, the diagnosis of the family was set aside for one of 
more grave nature. The gastric distress was very great, the 
desire to vomit urgent, and the act o<5curred at short intervals. 
Previously to his illness the gentleman had been extremely con- 
stipated, and the amount of liquid and semi-solid fecal matter 
rejected per oram was simply inconceivable except to those who 
saw it. At each instance of vomiting, a fair-sized wash-basin was 
half filled, and the total quantity thrown up before relief ensued 
was, to speak within bounds, fully three gallons, showing the 
enormous distension of the intestine which ma}' occur in chronic 
constipation. 

The case was believed to be one of obstruction, with possible 
invagination of the bowel, and efforts were made toward over- 
coming the difficulty and obtaining an operation in a normal 
direction, but without success. The question of s*;rangulation by 
hernia was not at first accepted, because, although there existed 
an evident swelling at Poupart's ligament, the size of it was so 
small as to be taken for an enlarged gland, the patient having had 
glandular enlargement previously. There was no local pain^ no 
tenderness^ no tension^ no dragging sensation at the site of the 
swelling, no tympanites — in short, the usual local signs of strangu- 
lated hernia were absent. The little tumor also was movable to 
such an extent as to easily deceive one, even when closely exam- 
ined. The doctor having asked m^^ opinion as to the condition 
of the patient, we saw him together, and I coincided with him as 
to the difficulty in stating positivel}^ to the family the evidence 
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of hernial strangulation, but as the patient was rapidly sinking 
from exhaustion, we decided to make an exploratory incision and 
determine the nature of the enlargement, the justice of this being 
explained. 

The patient was etherized, and after cutting down to the sac the 
mass was found to be an entero-epiplocele. The sac contained 
very little serum, and considering the fact that strangulation had 
doubtless existed for at least thirty-six hours, the bowel, though 
highly congested, was in good condition. The gut was tightly 
nipped at the crural ring and was nearly empty, which accounted 
for the small size of the tumor. • The hernia was internal to the 
femoral vessels, but closely adherent to them. It was reduced 
with some difficulty and pushed far up to clear the deep thrust of 
the needle in closing the wound. The stitches, four in number, 
were deeply taken and the ring obliterated as nearly as possible. 
A compress of lint, wet with a mixture of Canada turpentine, oil 
of sweet almonds, carbolic acid and glycerine (an excellent dress- 
ing), was applied under a spica bandage of the groin, and the 
patient made comfortable in bed. He reacted well from the 
operation, vomited freely once thereafter, and in an hour and a half 
passed an alvine dejection without pain or difficulty. The appe- 
tite returned moderately at once, food was well retained, and his 
strength returned nicely. For forty-eight hours tlie wound did 
well, healing for one-half its length by first intention, but then 
inflammatory action set in and free suppuration ensued. In a 
week, however, the wound had closed, and the old gentleman was 
able to walk his room with comfort. 

The diagnosis of femoral hernia is, at times, not easy, being, as 
here, liable to be confounded with enlarged glands, or localized 
varix of the saphena. There was no impulse on coughing, no 
effort at reduction affected it, and excepting only the very small 
tumor, all the local signs of strangulated gut were absent. The 
advanced age of the patient was against him, and his depressed 
vital power was a bad factor. The result shows the value of 
exploratory operation under the circumstances, and I believe that 
the attendant is unfaithful to his patient if he does not insist upon 
it in every suspicious case. The wound is of little account — it 
does not enhance the danger which is already imminent, and it 
may, as here, save a valuable life. 

246 North Twentieth Street. 
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SCIRRHUS OF THE MAMMARY GLAND. 

Bead September 19, 1883. 

BY WM. R. D. BLACKWOOD, M. D. 
Neurologist and Electriolan to Pregbyterlau HoBpital, Physician to St. M ary^s HospitaL 

^pHE tumor which I exhibit to you this evening was removed 
1. from a lady this morning. The growth has only been noticed 
by herself for about seven months, but it has undoubtedly existed 
for a longer period. It is an atrophying scirrkus of the right 
mammary gland, is densely hard, and was all that remained of 
the breast, which was thoroughly' extirpated, together with the 
underlying fascia, all discoverable lymphatics, and a portion of 
the pectoralis major muscle. The character of the growth renders 
her chances for complete recovery doubtful, as such varieties of 
cancer are recurrent iu a high degree. 

She reacted well from the operation, but had a moderate 
secondary hemorrhage four hours after I left her, which was con- 
trolled by pressure. I learned this evening that she had a 
decidedly hemorrhagic diathesis, which renders my peace of mind 
unpleasant just now, for as it never rains but it pours, I am 
worried by two cases three miles apart, which tend to keep me in 
hot water, which, though efficient as a hemostatic, is undesirable 
as a factor in personal comfort. 

246 North Twxhtisth Strkbt. 



DISCUSSION ON CASES OF HERNIA AND SCIRRHUS. 

Dr. Phelps : The interesting point in this case is the small size of the 
tumor. About ten years ago I had under my care a woman who was 
supposed to be simply constipated, and who bad a tumor in each groin. 
One of these was an enlarged gland but the other was doubtful. Dr. W. 
H. Panooast was called in consultation, and he cut down on the tumor 
and found behind the gland a small lump of intestine in a gangi-enous 
condition. The patient died. 

Dr. J. M. Barton remarked : Tlie reader of the paper speaks of the 
advantages and the safety of an exploratory incision. I fully agree with 
him. The operation for hernia is in itself remarkably free from danger • 
this is well shown by the almost certain recovery of cases nhen opei*ated 
upon early, and their almost invariably fatal termination when several 
days have elapsed before surgical aid is invoked. When we have decided 
symptoms of strangulation, and an uncertain ma^s iu the situation of a 
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bernia, it is certainly the duty of the surgeon to make an exploratory 
incision, even though the mass should present the appearance of being 
glandular, for we may find among or beneath tliese glands, as I have done, 
a small knuckle of omentum from which the dangerous symptoms arise. 
Dr. Collins : I feel much interested in hearing the justification of the 
exploratory incision. In one case in which I used it, I found only liquid, 
no intestine; the patient died. I am glad to hear that the method is 
justified by sui^geons. I recall also the case of a lady who had a tumor in 
the groin accompanied by vomiting. On exploration no hernia was found. 
The patient died and post mortem showed death from large gall stone^ 
which had escaped into the intestines, thus producing obstruction, from 
which death ensued. 



THE DUTY OF THE HOUR. 

Being an Examination of the Relation of the MbdicaIi Profession 
TO THE General Use of Alcoholic Liquors. 

Read September 26, 1883. 
BY HENRY LEFFMANN, M. D. 

IN his work on the descent of man, Mr. Charles Darwin, of 
blessed memorj'', remarks that he made iu the course of bis 
studies a large collection of the definitions which have been 
offered as expressing the distinctions between man and the lower 
animals. The primary object of this collection was to show the 
insufficiency of such definitions, but unfortunately the learned 
author abandoned his plan and the list was never published. I 
have always regretted this because I was anxious to see if any one 
had i)een bold enough to sacrifice the honor of the race to its 
independence, in other words to define the human being as the 
only animal in which natural passions are abused and unnatural 
appetites developed. Though it may be a pessimistic view of 
human nature, yet we cannot avoid the conclusion that the defi- 
nition is substantially correct. The history of races and nations 
presents us invariably with a picture of unbridled passions, the 
fierceness of which is but slowly and uncertainly assuaged by 
civilization, for in the modem as well as in the ancient world, it 
is in the centres of intellectual development that the greatest 
license has been seen. Legislators, both of the civil and ecclesi- 
astical order, have wrestled with these problems, and in some forms 
of excess have tried every expedient, from the most desperate 
repression to the most indulgent remonstrance, but with only 
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partial advantage. Among the vices which appear to be charac- 
teristic of man under every climate and social condition, is the 
use of alcoholic liquors, and although the evils of this indulgence 
have been vividly presented to every one, yet a determined effort 
to obliterate the habit belongs only to Oiir own time. 

In that almost exhaustive treatise on moral and religious polity, 
the Jewish and Christian Scriptures, we notice that the duty of 
total abstinence has not been inculcated either among Hebrews, 
although the daily duties of life were regulated with microscopic 
minuteness, or among the leaders of the new dispensation, 
although they founded a most extended system of asceticism and 
self-denial. We are concerned, however, with the present, not 
with the past. Around us is a social system of great complexity. 
Though progress is slow, yet we need have no fear of its general 
direction. Each year marks too slight a movement to permit iis 
to distinguish the result, but each century gives us a definitely 
recognizable advance, and shows clearly the tendency of the race 
to a higher and purer life. It is the text of ray discourse to-night 
that the basis of this higher morality is self-restraint, and the 
basis of self-restraint is the influence of example. In the con- 
sideration of total abstinence, and the relation of the medical 
profession to its encouragement, we must clearly distinguish 
between the use of alcohol as a beverage and as medicine. With 
the question of its therapeutic indication and contra-indications, 
we have absolutely nothing to do in this paper. As to the method 
and form of its clinical use, however, as will be shown later, very 
important questions arise. 

I think I may safely assume that the use of alcohol is not 
necessary to the maintenance of ordinary health. Its physio- 
logical eflfects have been extensively studied, and concordant 
results have not always been obtained. I need not stop to 
reconcile these differences, for the greater portion of the published 
results is not germane to my subject, nor will it be necessary to 
devote time to the presentation of statistics. One authority>will 
be sufficient, because it is an authority in whom opportunities of 
observation aud experiment are combined with sound common 
sense and accurate logic. Without desiring to slight the labors 
of other workers, I think we find in Parkes' Hygiene the whole 
subject of alcohol so thoroughly discussed as to render other 
authority superfluous. In this work it is established beyond 
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question that the use of alcohol is not beneficial, that it does not 
increase the power of the system to resist extremes of heat, cold or 
fatigue, and that even in special cases in which stimulants appear 
to be needed to maintain the resisting powers, other substances 
may advantageously be» used. It is certainly surprising to read 
that one of the most common opinions, I would rather say super- 
stitions, about alcohol, that it assists the body in resisting cold, is 
without foundation. Scarcely any of the minor causes of d rinking 
are more general than this, yet the unanimous testimony of those 
who have been in charge of polar expe litions is against its bene- 
ficial action in such vicissitudes, and some of these leaders haye 
after their first experiences declared that they would not take on 
any subsequent voyage an\^ person addicted to the use of stimu- 
lants. As regards the general effect of the continual use of alcohol 
on persons in ordinary health I cannot do better than quote briefly 
from papers read by well-known clinicians, before this Society, 
two years ago. Dr. Wood says : * ** Although I hold that the 
habitual use of alcohol is to well-fed persons not only unnecessary 
but positively harmful, it seems to me that in many cases of disease 
and in those periods of life when hy reason of age the body waxes 
weak, alcohol is found of great value. Under sixty years of age 
the daily employment of wine may for most persons be very 
well discountenanced * * * . It is notorious that in America 
almost every one in reasonable health consumes much more food 
than the system needs, so that any alcohol taken is added to that 
which is alread}'^ in excess." Dr. Pepper holds f that the quantity 
permissible is very small, not more than one and one-half ounces 
of absolute alcohol in twenty-four hours, taken much diluted and 
only at meals. A very large number of persons, either from sus- 
ceptible stomach or a gouty diathesis, cannot safely take alcohol 
at all. Dr. Bartholow says:} "As a stomachic tonic alcohol is 
effective only in the case of those not habituated to its use 
* * * . That in time a catarrhal state of the mucous membrane 
is produced and a pathological secretion obtained shows the im- 
propriety of the long continued use of alcohol as a stomachic 
tonic." Finally, although relating to the therapeutical use of 

* Is Alcohol a Food. Proceedings Phila. Co. Med. Society, vol. ill, p. 135. 

t Effects of the prolonged use of Alcohol on the Nervous System and Organs of Special 
sense. Op. cit.^ p. 139. 

X Alcohol. Its therapeutical uses Internal iy and externally. Op. cit., p. 127. 
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alcohol, I cannot avoid quoting some forcible and logical remarks 
made by Dr. Woodbury * in a discussion on the treatment of pul- 
monarj' consumption : " Nothing in clinical medicine is more 
certain than that the continual use of alcohol in even moderate 
doses stimulates the development of connective tissue all over the 
body, nothing in pathology more evident than the fact that alcohol 
is a prolific source of pulmonary disease, nothing in toxicology 
better established than the observation of the action exerted by 
alcohol upon the respiratory centre. For this reason it is espe- 
cially dangerous in pulmonary consumption." 

It is, unfortunately, too true that no quotations from authority 
or rehearsal of statistics are needed to show the moral and phys- 
ical injurj^ done by alcohol. Directly and indirectly it is a prime 
factor in the promotion of disease and crime, and when we reflect 
upon the thousands of desolated homes and ruined prospects for 
which this agent is annually responsible, we cannot wonder at the 
sentiment which is slowly but surely developing in the community 
against all phases of industry'' or trade which have for their object 
the furtherance of the use of alcohol, nor can we doubt that to 
the success of the work of moral regeneration of our race the 
obliteration of these industries is essential. A powerful assistance 
in securing and maintaining sobriet}' would be to destroy the 
superstitious respect in which the various beverages are held. 
Non-medical persons are generally aware that physicians attribute 
particular values to particular liquors. In my own experience I 
have found very few persons who are willing to admit that they 
use liquor merely because they like it. They generally .find some 
other reason — the necessities of the system, the advice of some 
physician, either to themselves or to some friend. One person 
uses beer because it is a tonic ; another, because of its nutritious 
value, and so on — every reason but the real one, because they like 
it. Not a little of this popularity of liquor is due to the glamour 
of sentiment which attaches to it. Even the austere psalmist, 
who, with the exception of a single sin, " did that which is right 
in the sight of the Lord," has praised the "wine that maketh glad 
the heart of man.'' And for ages poets and prose-writei's have 
extolled the qualities of stimulating beverages and the romance 
of their manufacture. In our time, however, these sentimental 



* Proceedings P^iila. Cp. Med. Spciety, vol. iv, p. 175. 
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features are but imaginary. Nothing in the present methods of 
producing liquors is of a character to make us respect them as 
types of poetic or convivial relations. The wine that stands on 
our tables no longer shows in its ruddy color the rainbow tints — 

*' Caught where the moming sunbeams, stooping low, 
Have kissed Grenada's plain." 

Nor does its aroma repeat 

''The dainty perfumes of the East 
That Horace used to praise." 

No, the suggestions that are now called up by those who know 
the facts, are the suggestions of the fourth floor of a Front street 
warehouse, where rectified spirit, animal charcoal, glycerine, 
saponified cottonseed oil, aniline red, burnt sugar, et hoc genus 
omne^ are being mixed together and transferred to casks and 
bottles ornamented by lying labels. The foaming tankard of malt 
liquor no longer suggests the 

" house where nut-brown draughts inspire," 

but the images now appropriate are those of bloated workmen, 
aloes, quassia, and the hop substitutes, salicylic and boric acid, 
baking-soda, gum for preserving froth, and beer-pumps for pro- 
ducing it. In short, no romance belongs to our alcoholic bever- 
ages. They are the products of influences allied with the lowest 
levels of mercantile honor, and their touch is corrupting. 

In an article read before this Societ}' two years ago,* I put for- 
ward the view, that when alcohol is to be used by physicians it 
should be used as such, and not in the form of special manufac- 
turers. I cannot express myself better than by my words on this 
occasion, as follows : 

" We know that liquors prepared by strictly natural methods 
are not constant in composition ; we know that under the exigen- 
cies of trade additional conditions of variations are produced, 
and even complete substitution brought about. I have for some 
time thought that the best way to secure entire constancy in the 
therapeutic use of alcohol would be to have the preparations made 
up by regular prescription, or by printed formulae in the Pharma- 
copoeia. The substances which exist in wine, beer or brandy are 

* Medical Belations of the Commercial Ad alterations of Wines and Liquors. Pro- 
ceedings Phila. Co. Med. Society, vol. ili, p. 132. 



26 PHILABELPHTA COUNTY MEDICAL SOCrETY. 

in accidental mixtare — some are useful, others useless Why 
should we not have the useful articles properly combined by co a- 
petent hands, and the useless omitted. * * * And 
the physician, instead of ordering a special wine, will simply pre- 
scribe such preparations as may be necessary of alcohol, water, 
flavoring ethers, and astringent or bitter principles." These pre- 
scriptions, like those containing other pjowerful ingredients, should 
be renewable only at the instance of the physician. 

I have lately learned with much pleasure that Dr. A. W. Miller, 
of this city, a gentleman well known to most of the members of 
the Society, as an experienced pharmacist, is about to publish a 
paper advocating a similar view. Dr. Miller indeed expressed 
such opinion publicly several years as:o, although I was not aware 
of it then. His large experience in the manufacture of flavoring, 
coloring and other materials used in liquor imitation, gives him 
the right to speak with authority, and I find by my conversation 
with him that we are entirely in accord. In his paper he intends 
to call attention to the fact which I would not have time to con- 
sider, that, in wines and brandies, factitious articles are sold at high 
prices, and thus the practice of ordering such articles exposes 
patient to both deception and robbery. Not the least of the inju- 
ries which is done to the community by the laxit}' of physicians 
in reference to the use of liquors, is the encouragement which is 
thus given to the sale of quack medicines under the guise of bit- 
ters and tonics. No greater fraud is put upon the public than the 
preparations which are advertised under these names. They are 
alcoholic beverages in their most dangerous and insidious form. 
I have this week examined one of the most extensively advertised 
of the lot — ^Warner's Safe Tonic — and I find it to contain a consid- 
erable amount of alcohol, in association with some vile combination 
of syrup and bitter extract. When it is remembered that the 
miserable stuff is bought at a price much above its value, and is 
used mostly by persons already somewhat out of health, we must 
see that the harm done is incalculable. Yet the popularity of 
these articles is largely due to the fact that the>' meet what most 
people l^elieve to be a necessity in disease, an alcoholic tonic. 
During the last few years several eminent physicians and chemists 
in this country and abroad, have gone almost into spasms over a 
knowledge of such adulterations as the use of alum in baking- 
]x>wders, glucose in candy, and oleomargarine in butter, all trifling 
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and non-injurious substitutions ; but we hear very little about the 
far more dangerous preparations of the class just alluded to. The 
most striking evidence of the profoundly misguided condition of 
the public mind on these topics, was well shown lately in New 
York, when the officers of the Business Men's Moderation Society 
gravely condemned the use of the harmless glucose in beer, and 
then gave, inferentially at least, certificates of wholesomeness to 
beer containing between four and five per cent, of alcohol. The 
quack medicine mentioned above has with each bottle the official 
certificate of the Professor of Chemistry of the University of 
Rochester, stating that the preparation is free from deleterious 
ingredients. T feel sure that statements like this could not be 
made if medical authorities were true to their own knowledge on 
these questions. 

It is in view of the points which I have here enumerated, that 
I feel obliged to lay before this Society, and through its published 
proceedings before the world, the accusation that the medical 
profession is responsible for a Ycry large portion of the misery 
which alcoholic beverages produce, and I declare that the time 
has now come when a stand should be taken in favor of absti- 
nence. I believe that it is established by the citations I have 
given, that alcohol is not needed by healthy persons. I know 
that many non-medical persons use liquor because of the general 
approval of it by the medical profession, and I think it can be 
demonstrated that although alcohol itself is a substance of great 
value, alcoholic beverages are entirely unnecessary. Of late years 
although physicians have assumed the right to speak broadly upon 
many questions aflTecting public health and public morals, they 
have been singularly conservative as regards the evil of moderate 
•drinking. Yet it seems to me that sewer construction, registry 
laws, quinine pills, river pollution, ethical innovations, etc., on 
which topics so much energy has been expended recently, do not 
approach in magnitude the reform which is here urged. 

The pollution of a river water by organic matter before it 
reaches a city reservoir is rarely so serious in its effects as the 
pollution of it by alcohol after it leaves the hydrants, and the 
dangers of Rye Beach, of which we have heard so much, are trifling 
compared with the dangers of rye whisk}^ or what is labeled as 
such. 

The learned professions are potent influences in moral reform. 
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and for many centuries law and divinity have exercised much 
more control over the race than has medical authority. This 
relation is now rapidly changing. The questions of civilization 
are regarded as ,pi*actical problems, largely medical in character, 
and the direction of education is passing into the control of the 
scientist and ph}- sician. Both the lawyer and divine have recog- 
nized alcohol as a foe to public and private virtue, for courts now 
frequently regard intoxication as an aggravation rather than as 
an excuse for crime, and the almost unanimous temper of church- 
men is against any form of indulgence in stimulants; even the 
time-honored employment of wine in Communion is not sufficient 
to maintain its use, and un fermented wine is now a familiar 
article of commerce. Let us then begin at once to discharge 
our duties, and ally ourselves openly with the laity, who, though 
lacking in scientific knowledge, have the good of the community 
at heart. Let us recognize that while man^'^ evils claim our atten- 
tion, the importance of a firm stand in favor of total abstinence 
is urgent and is indeed the " duty of the hour.'' 



DISCUSSION ON THE BELATION OP THE MEDICAL PROFESSION TO THE 

GENERAL USE OP ALCOHOLIC LIQUORS. 

The President stated that the points presented for discussion were : 

1. That the use of alcohol in any form and in any amount by persons in 
ordinary health is deleterious. 

2. That the medical profession, by its lax attitude on this question, is 
responsible for much of the prevailing abuse of alcoholic liquors. 

3. That if alcohol is to be used at all, it should be given as such, and 
the prescription should be made non-renewable, as with other powerful 
medicines. 

Dr. J. T. Eskridge, in opening the discussion by request of the President, 
said : I like the practical and novel way in which the subject has been 
treated. It will attract attention, and, I hope, serve to make the members 
of this Society, and of the medical profession in general, consider their own 
responsibility for the abuse of alcohol. 

One of the conclusions at which the writer of the paper has arrived, is 
"That the use of alcohol in any form and in any quantity by persons in 
ordinary health is deleterious." This is a broad and sweeping statement, 
and, while in the main it is correct, circumstances may arise when alcohol 
may be administered to persons in health with benefit. 

Dr. Percy's experiments showed that the free use of alcohol tends to 
prevent the solidifiability of fibrin, and thus renders wounds difficult to 
heal ; and those of Vierodt and Prout, that less carbonic acid is given oflf 
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in the exhalations by the breath under similar conditions. Bouchardat 
first pointed out that alcohol darkens arterial blood. These results were 
obtained by experimenting upon subjects whose stomachs had been over- 
charged with alcohol, or into whose veins the spirit had been directly 
injected. They show the poisonous effects of alcohol, and reasoning from 
these, it by no means follows that the administration of small quantities 
well diluted is injurious to health. But observations are not wanting to 
prove the evil effects of alcohol on healthy persons when taken in small 
quantities for a considerable length of time. 

Prof. W. B. Carpenter, a strong advocate of temperance, in his admirable 
prize essay on the ^* Use of Alcoholic Liquors in Health and Disease," 
after describing the baneful effects of alcohol on mind and body, when 
taken in small quantiticM several times daily for a length of time, frankly 
admits that its temporary administration to persons in health, on certain 
extraordinary occasions, is attended with decided benefit. Prof. Miller, of 
Glasgow, in an excellent review of the subject, entitled ** Alcohol : Its 
Place and Power," amves at conclusions almost identical with those 
reached by Prof. Carpenter. 

I am satisfied that persons in health, under ordinary circumstances, do 
not need an alcoholic stimulus, and that if its administration is attended 
by no good results, evil only follows the use of alcohol at such times ; but 
on the other hand, I am convinced that circumstances do arise when, if 
alcohol is properly administered to persons in health, its good effects far 
outweigh its evil ; and that there are conditions, short of what we are 
accustomed to call disease, which are improved by the temporary and 
judicious employment of alcohol. 

Bodily and mental labor that cannot be endured without resorting to 
artificial stimulants had better be left off ; but times come in the history 
of many persons, when they are not their own task-masters. A great 
deal may depend upon a few hours' work. Tea and coffee may not be 
sufficient stimuli, and a little alcohol taken at these times will allow an 
extra strain being made upon the system. The use of alcohol must not be 
often repeated for the purpose of increasing the power of endurance. It 
must be remembered that a stimulus in these cases acts the part of the 
spur to the tired horse. It probably does not directly add force to the indi- 
vidual, but it enables him to call more upon his latent powers, and, of 
course, the exhaustion which follows is all the more profound by the reason 
of the extra strain upon the vital forces, made possible by the use of alcohol. 

Again, the appetites of some persons have been rendered capricious by 
the process of coddling, and those of others lessened, and the power of 
digestion weakened by worry and over-mental exertion, so that the simplest 
articles of food cannot be digested properly. To such the administration 
of a little wine, with a bitter tonic, before meals, for a week or two, and 
subsequently a bitter tonic given before meals, and wine during or imme- 
diately after the ingestion of food, is followed by admirable results. In all 
these cases the use of alcohol must be cautious and temporary, and not 
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allowed to be contined longer than is absolutely necessary. I agree with 
the statement made by the reader of the paper, to-night, that below sixty 
years of age a person is generally not benefited by the use of alcohol in 
health. I know, indeed, of a case in which it did not become necessary 
to resort to it before the ninetieth year. 

In regard to the use of alcohol in phthisis, to which a casual reference 
has been made, I have very strong convictions of its value when properly 
employed. . In this disease, when pulse is rapid and temperature con- 
siderably elevated, alcohol is contra-indicated, but in the more chronic 
cases, when respiration is difficult, and pulse and temperature nearly 
normal, its beneficial effects in prolonging life are evident to every one 
who has given it a fair trial. Prof. Flint speaks in the highest terms of 
alcohol in phthisis. 

As a preventive oi phthisis, alcoholic etimuli have their place and power. 
It is well known that in the same family, several children, whose parents 
have suffered from phthisis, may die from this disease at about the same 
age. For these persons, if alcohol is occasionally employed judiciously, 
whenever vital force falls below its normal in them, I have no doubt that 
in many instances the fatal disease might be prevented. 

To the second proposition I may say that I do not know of any case in 
which the use of alcohol in disease, under direction of a physician, gave 
rise to drunkenness. Some time ago Dr. Hamilton, in a discussion before 
this Society, mentioned a case in which a patient became a drunkard in 
consequence of the use of alcohol in typhoid fever, but it appeared on 
further inquiry that the man was a habitual drinker before the disease 
occurred. Lax prescribing, however, may easily become a serious error. 
It is important that if alcohol is ordered, the quantity, form and time of 
taking should be indicated. It should be taken only at meals. This 
periodic and formal use of it will make the patient willing to stop when 
required. I admit that if we consider that alcohol is injurious in health, 
we must regard its use in social gatherings, and especially in those com- 
poiied of medical men, as wrong. 

In reference to the last points, I cannot speak from experience. If the 
adulterat.ou is as extensive as pointed out in the paper, then the author's 
view, that alcohol should be used as mentioned, is cori'ect. I however, 
doubt that we can make, extemporaneously, mixtui*es which will take the 
place of natural liquors. 

Dr. Mills said : I would not wish to be rejj^arded as an advocate of any- 
thing else but temperance in the best use of the word, but the question of 
the influence of the moderate use of alcohol upon intellectuality and the 
longevity of intellectual workers, is one of considerable interest, from 
what might be termed a biographical point of view. During the Inter- 
national Medical Congress of 1876, one of the English delegates expressed 
the opinion, in words which I do not exactly recall, that the intellectual 
pi-oductions of men who did not use alcohol at all were not of a character 
to indicate the value of abstinence. Many distinguished men who have 
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lived to a comparatively advance^ age— the English Lord Chaiicelloi*8, 
German thinkers, and well-known American statesmen, for instance— used 
alcohol in moderation throughout their lives. I simply introduce this point 
for discussion. About the evils of the abuse of alcohol no doubt can exist. 

Dr. Wood : I consider the first proposition advanced by the author of 
the paper to be untrue ; it is entirely too sweeping. To say alcohol is 
deleterious in aiiy form and in any quantity in health, is to say that one 
would be injured by simply smelling a bottle of whisky. X am fully con- 
vinced that we do not need alcohol in health, but indulgence in it moder- 
ately, on occasions, is probably no more hurtful than over- eating. I have 
seen, at social gatherings, total abstainers, who, while standing apart from 
the genei-al company and congratulating themselves upon their superior 
virtue in not indulging in stimulants, gorge themselves beyond repletion 
with the food set before them, much to their stomachs' distress. 

The moral question involved is the old one of use and abuse. Whether 
I must forego the use of a thing because some one else abuses it. 

Are we to abstain from a certain amount of pleasurable indulgence 
because of the example which that indulgence offers to otliers? I do not 
believe in attempting to foi*ce total abstinence, because I do not believe 
that the movement will accomplish the desired result. Not long ago I was 
traveling in Kansas and I met a prominent prohibitionist, a member of the 
Central Committee of the State, whom I questioned about the success of 
the prohibition movement, asking, inter alia, if they had destroyed the 
grape industry, as the law directed, in the wine-making districts. He 
replied that they did not expect to do this in those places. Here was an 
admission of the weakness of the cause, for where the manufacture and 
use of wine were now most active was the least hope of abolishing it. In 
the same car was a traveling salesman on the verge of delirium tremens, 
and 1 asked him as to the effect of the liquor laws in Kansas. He replied, 
'*! can get a drink of whisky anywhere in Kansas for fifteen cents." 
The Scandinavian method of dealing with the temperance question seems 
to me more practicable. In Sweden and Norway the cbuntry is divided 
into distiict!>, in oar,h ou'j of which only one tavern is allowed. The 
licenses are sold at public auclion. The temperance people have combined 
and bought up the iicenses. They are obliged to open the tavern, but 
they can ad(;pt such regulations as will prevent the excessive use of alcohol 
by those who frequent the place, and also employ all moral means to 
persuade men not to drink at all. I do not think that the adulterations 
of liquor are as hairinful as has Iteen stated by the lecturer. Liquors and 
wino are artificial products always. 

I think that good liquoi s cau bo easily obiained. I do not agree with the 
proposition that medical men are responsible for the habit of drinking to 
excess ; on the contraiy, the example and teuchiui; of the medical profession 
have done much to diminish the evils of intemperance. 

Dr. O'Hara : In reference to the remarks of the last speaker, let me read 
the following from Richai-dson, ** Induced Diseases of Modem Life," page 
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232 : ** Speaking honestly I cannot, by any arguments yet presented to me, 
admit tlie alcohols by any sign that should distinguish them from other 
chemical substances of the paralyzing narcotic class." 

If this view be correct, we can have no doubt that alcohol is injurious in 
health, and that it does not serve as food. We are too much under the 
ideas of Liebig in this matter. For my part I cannot see that the total 
abstinence movement is a failure, or that the views advanced in the paper 
are erroneous. They are the views which have been advocated by high 
authority, in the International Medical Congress in 1876, and other scien- 
tific bodies, for instance. The medical profession may be responsible 
indirectly for much of the excessive drinking, through the idea scattered, 
but now passing away, that it was food. 

I have myself learned by experience the evils of too much confidence in 
alcohol, when I thought it was food, and now watch it closely as a medicine. 
As to the cases narrated by Dr. Eskridge, they cannot be regarded as cases 
of healthy persons, and the use of alcohbl in treatment of them is a ques- 
tion of therapeutics, not of hygiene. 

Medical men may certainly accomplish a good deal by the teaching 
infiuence of example. 

I recall an instance in which brandy was used for dyspepsia ; the patient, 
it is true, got rid of the dyspepsia, but he complained frequently until the 
day of his death, which was superinduced by liquor, that he made a bad 
swap and would rather have held on to his dyspepsia. 

The conclusions of Dr. Hunt^s paper were adopted by the International 
Medical Congress, 1876, and ordered to be transmitted to the National 
Temperance Society, the Women's National Christian Temperance Union, 
and the Friends' Temperance Union of New York. They were : 

1. Alcohol is not shown to have a definite food value by any of the 
methods of chemical analysis or physiological investigation. 

2^ Its use as a medicine is chiefly that of a cardiac stimulant, and often 
admits of substitution . 

3. As a medicine, it is not well fitted for self-prescription by the laity, 
and the medical profession is not accountable for such administration or 
for the enormous evils arising therefrom. 

4. The purity of alcoholic liquors is, in general, not- as well assured as 
that of articles used for medicines should be. The various mixtures when 
used as medicines should have a definite and known composition, and 
should not be interchanged promiscuously. 

Dr. Tyson : This question is one very difficult to discuss ; both parties are 
apt to go to extremes. Dr. O'Hara's remarks are a case in point, for the 
injurious effects to which he alludes are the effects of the use of alcohol in 
excess and not in moderation. It must have been the experience of all 
practicing physicians to see many cases which are benefited by the 
moderate use of alcohol, especially at meals, while in many aged persons 
its use is very appropriate and even necessary. I am not prepared to deny 
altogether the correctness of the second proposition offered in the paper. 
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I think tbere may be some ground for it, yet I do not know a single case 
in which the recommendation of the use of alcohol in disease has resulted 
in establishing a habit of drinking. I recall a case in which a gentleman 
was advised by a non-medical friend to use whisky for dyspepsia. It was 
tried, and fiddinj^f good results from it he continued using it in small 
amounts daily ; the use was kept up until one day the patient found the 
bottle empty. He missed his usual dose so greatly that he was forced to 
realize that he had been drinking, and never u^d the liquor again. It may 
be laid down as a rule that it is not safe for physicians to advise the regular 
use of alcohol foi* dyspepsia; it may lead to a habitual use of stimulants. As 
to the third point, I think that in view of the fact that it is still possible to 
get pure wines, especially if we are satisfied with domestic wines, the flavor 
and other properties which made them more acceptable to the patient, 
justified their continued use ; but I for one am willing to try the effect 
of pure alcohol properly diluted in cases where alcohol only is indicated. 

Dr. Hamilton : Mi>derate driukiui;, it must be remembered, is very 
often the road to immoderate drinking, and therefore the physician, 
whose influence in this counection is paramount, should sedulously avoid the 
too frequent and too liberal use of liquor, especially in young subjects. 
In the low forms of fever, or in chronic, wasting disease, such for instance, 
as pulmonary consumption, to which allusion has been made, it is often of 
great advantage, and in the Litter disease, where e >cpectoration is profuse, 
but unaccompanied with much fever or difficulty in breathing, it may 
prolong life for an indefinite period. The custom of drinking in the 
wealthy and fashionable circles m ly still be said to prevail with tyrannic 
power, and in orilnary social reuaions the sime practice is common. The 
influence of wealth and fashion is d >mlnant, and until some amelioration 
in this connection is manifest, no general temperance reformation need be 
looked for in the people at large. 

The allusion to the adulteration of wines and stronger liquors was 
deservedly made, but it occurs, doubtless, much more frequently in regard 
to the finer and more costly than to the cheaper liquors, and the perfection 
to which this adulteration has attained is simply notorious. 

Dr. James C Wilson : I am muc^ pleased to see this subject before the 
Society. It is a subject which ought to be agitated, because the agitation 
will bring out the truth. I think that the propositions rather overstate the 
case, and somewhat weaken the points advanced Independently of law, 
church influence and local politics, a widespread, popular sentiment is 
developing in favor of temperance, but not of total abstinence. A feeling 
against eiccessive indulgence is growing steadily in the community. It is 
now considered ''bad form" t-o drink to excess at social gatherings, and 
young men esiiecially are much more restricted than formerly. The three- 
bottle men of earlier days are now unknown. It is, however, going to an 
extreme to put the proposition that the u-^ of alcohol in any form, and to 
any extent, is deleterious. Many persons can use alcohol in moderation, 
and derive comfort from it without ii\jury. I do not agree with the second 

3 
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propOflitioD. Respectable medical men are not lax in their attitude on 
this question, but are accustomed to caution their patients in regard to the 
dangers of the use of alcohol. Most of them direct the amount to be taken 
and fix a time for discontinuing the use, just as they do with other powerful 
drugs. As regards the suggestion to use alcohol alone, it appears to be 
open to some objections. It is not possible to imitate the dififerent wines. 
No formula of the pharmacopoeia or prescription could produce the perfect 
mixture which we see in natural wines, which are oft«n so specifically 
beneficial. 

Dr. Frank Woodbury ; I have been much interested while listening 
to the paper, and, in the main, sympathize with its teachings. I think 
that the propositions submitted for consideration were pniposely framed 
so as to excite discussion, since they are not logical deductions from the 
paper, and indeed have not been presented as such. The alcohol question 
is a complex one > it is a great social and moral problem, as well as a 
scientific and medical one. The subject as presented this eveniog has at 
least three aspects : the use of alcohol in any quantity in health— this is a 
physiological question ; its employment by physicians— a medical question ; 
and the right of physicians to prescribe it<— which is a moral question. 
This moral question is really the principal one of the paper, as is shown by 
its title, ^*The Duty of the Hour." With regard to the question as to its 
injurious effect when used in health in any quantity, I would ask, first, 
what is meant by a state of health? If a physiological definition is 
accepted, then no person living under the artificial conditions of civiliza- 
tion can be in a state of perfect health. Ordinary health is merely an 
approximation towards physiological health ; and if the utility of alcohol 
is acknowledged in the condition of disease (which is merely any departure 
fiom the healthy standard), then the first proposition is answered by the 
lecturer himself in the negative. Then again, concerning the use of 
alcohol **in any quantity," I think it worth while to recall the fact that 
not only is it without injurious effect in very small doses, but that in 
reality the organism cannot escape from imbibing alcohol ; it is omni- 
present- it is in fresh bread and in ripe fruits, and even traces ha^e been 
found in the air we breathe, provided there exist a ceitain amount of organic 
matter and the conditions of temperature and moibtare necessary to fer- 
mentation. Even in the muscular tissue and urine of total abstainers, a 
substance is present chemically indistinguishable from alcohol. In large 
doses every one admits that is capable of destroying life by its own prop- 
erties when taken into the system, and it is therefore a poison. Its use in 
much smaller doses, it must be admitted, may not prove incompatible with 
the enjoyment of long life and ordinary health ; but in many cases its 
constant use directly induces disease and tends to shorten life. The fact 
that a substance is a poison, however, is not sufficient in itself to forbid 
its use in disease, provided that it be given in accordance with the teach- 
ings of science and experience. The physician with the longest experience 
of any present has just expressed his deliberate opinion that it is useful 
in low conditions of vitality and in slow convalescenoK. 
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With regard to the right of the physician to prescribe alcoholic liquors, 
the moral aspect of the subject, I hesitate to express an opinion, for fear 
of being misunderstood. I would suggest, at the outset, tliat in reality 
the treatment is not so entirely under the couti*ol of the physician as is 
implied by the question. Is it not the fact that it is the patient who 
employs the medical attendant, and if he is not treated in accordance with 
his ideas he becomes dissatisfied, loses condfience in his physician and 
engages another ? 

A rough illustration may be given : When a Chinaman falls sicic, he, as 
a rule, will, if possible, secure the services of the kind of physician that 
his parents and friends approve of. A sick Indian in the same way pre- 
fers the treatment of his medicine man to that of the most scientific post 
physician. Is it not also true, that in more cultivated communities, the 
physician who is called upon in the hour of sickness is the one whose 
thoughts and prejudices best agree with those of his patients? Patients 
certainly should not be allowed to dictate in the details of treatment, but 
their unrelinquished right to approve or reject the general plan of treat- 
ment cannot be disputed. It may seem like a humiliating admission, but 
it Ih tine that in a community where the taverns far exceed the bakeries, 
total abstinence physicians will have more opponents than clients. 

I hope that nothing that I have said will convey the impression that I 
approve of the use of alcoholic liquors in disease, given merely with a' 
view to gratify the patient ; if ordered at all they should be given to obtain 
the physiological action o( ethylic alcohol, which, on account of variation 
of strength and adulteration in ordinary liquors, may be best giveu in the 
form of dilute alcohol in order to secure both purity and exact doSage. 
This, I have learned, has been largely employed in Bellevne Hospital, where 
it was introduced by Dr. Gillette ; by its use the medical effects of th6 
drug are obtained, and the danger of encouraging the use of ordinary 
liquors is to a large extent obviated. In conclusion, I wish to express tHe 
opinion that the second proposition should be reversed, and it should read: 
** Physicians deserve great credit for inculcating more correct and scientifib 
idleas with regard to the use of alcoholic liquors by the community." The 
great advance In the cause of temperance, in my opinion, is very largely 
due to the teachings of certain prominent physicians and the precepts and 
example of the great body of the profession. 

Dr. Leffmann, in clewing the discussion, said : I am dissatisfied with the 
direction the debate has taken, for too much time has been given to the 
discussion of the value of alcohol as a remedy, a point which I Expressly 
excluded. While the propositions which I laid down are my convictions, 
and I believe they will all be ultimately recognized as tf ue, yet I purposely 
worded them in an extreme form to make the debate more def^ite< No 
one, however, is justified in giving to the first proposition tlie strained 
meaning that Dr. Wood put upon it, namely, that smelling a bottle of 
whisky would be held as injurious. The language should be judg'ed 
according to its intention. The remark quoted by Dr. Mills, inrcTgai^ to' 



36 PHILADELPHIA COUNTY MEDICAL SOCIETY. 

the literary abilities of total abstainers, is also unworthy of the dignity of 
the question and is not argument. Dr. Woodbury's suggestion that alcohol 
must be used because patients expect its use is surely not the true principle 
of medical practice. Patients are not to be the judge or anything in treat- 
ment. The success of homoeopathy and l(indred delusions is largely due to 
the erroneous and absurd view that patients may elect the system of medi- 
cine on which they are to be treated. Neither can one regard ihe fact 
of the occasional exi>tence of alcohol or alcohol like bodies in organic 
matter, in urine or in muscular tissue, or in fi^sh bread (which latter I 
doubt very much), as any argument for its uko in health as a beverage. 
Several of the speakers have apparently regarded the paper as declaring 
the adulteration of liquors to be harmful, but this was not the ground 
taken. On the contrary, in two papers on alcohol previously read before 
this Society, and papers read elsewhere, I have pointed out that the adul- 
terations are cheats rather than poisons. It is the uncertainty and deception 
to which I call attention. 

. Although objection has been made to the third proposition on the ground 
that alcohol alone or simply diluted will not answer, yet we have these 
objections well refuted by the fact just stated by Dr. Woodbury, that in 
one of the New York hospitals such a preparation is regularly and success- 
fully used. 

The second proposition has been misunderstood. It has been taken to 
mean that the use of alcohol in disease under medical advice has resulted 
in druukenness, but this is not the meaning. It is the habit of moderate 
drinking in health that makes drunkards, and it is to the indiiferance of the 
medical profession to this habit that the second proposition I'elates. 

The whole question, it seems to me, is a most important one. The 
terrible eifectsof alcohol ai*e seen in all directions, and if the restriction of 
it is needed— and L do not see how any one can doubt that fact -such restiic- 
tion must only come by active assistance of those who know the facts best. 
It will never do to temporize with vice. No method will answer with any 
form of crime or vice, except continuous, unrelenting opposition. It is a 
mistake to suppose that widespread and deep-rooted habits are unconquer- 
able. Did time permit, it could be shown that traits of hunlan character, 
as vicious and deep-rooted as the tendency to drinking, have been eradicated 
by persistent effort, and what has thus been done can be done again. 
I am fully of the opinion that the tavern finds its best support in the idea 
so general in the community that physicians consider the regular use of a 
little alcohol not injurious. When the medical profession is true to it.^elf, 
and teaches that alcohol should never be used except for a specidc purpose 
and under continued medical advice, the tavern will lose its best hold on 
the community. 

The statement of Dr. Wood that he is fully convinced that we do not 
need alcohol in health, aud that indulgence iu it moderately on occasioii 
is no more hurtful than over- eating, certainly leans in favor of my lirst 
proposition. 
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NAPHTHOL— ITS MEDICINAL USES AND VALUE. 

Read October 17, 188S. 
BY JOHN V. SHOEMAKER, A. M., M. D. 

Physician to the Philadelphia Hospital fur Skin Diseases. Lecturer and Instructor on 
Diseases of the Skin in the Summer School and Post-Q-raduate Course of 

Jefferson Medical College. 

A 1 APHTHOL is one of the remedies of recent introduction, 
i^^ and of the two products of that name the /if naphthol is the 
one which was first used by Prof. Kaposi as a substitute for the 
tar preparations in skin diseases. It was thought by him as the 
essential and curative ingredient of tar, while it was free from the 
objectionable features of the latter. 

My attention was directed to this remedial agent by Dr. Justus 
Wolff, a chemist largely interested in the manufacture of coal-tar 
products, wlio kindly furnished me a paper on the chemistry of 
this substance, along with some novel properties which he had 
observed in it. As this paper, however, is too long for repro- 
duction here in its entirety, and besides is largely of chemical 
interest only, I will here give it briefly in abstract as far as will 
be necessary to acquaint us with the chemical character of its 
subject, as follows : 

Naphthol is a derivative of naphthalene, a hydrocarbon found 
in large quantities in coal-tar, belonging to the so-called aromatic 
group. In the fractional distillation of coal-tar, various hydro- 
carbons are obtained at different degrees of heat. Thus at 80^ C, 
benzol distils over; between 80° and 110- C, benzol and toluol 
mixed ; at 111° C, toluol alone; from 111° to 136°, toluol and the 
different xylens mixed; from 136° C. to 142° C, xylens only; 
then the eumenes, phenol and cresols; and at 218° C, naphthalene, 
which sublimes in colorless, transparent, brilliant, ciystalline 
plates, possessed of a disagreeable pungent odor; tlie empirical 
formula of which is C,oH » 

Naphthol is produced fi'om this bj^ a substitution of one of the 
hydrogens in naphthalene by one molecule of h3alroxvl HO. 

According to the different positions of the h3Mlrogen substituted 
in the naphthalene by the liydroxyl, two different naphthols are 
obtained, of which one is called a naplithol, and the other, the 
one we shall alone ^p^ftk of hereafter, is the ^ paphtUol of the 
formula, doHTBOt 
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The naphthols demonstrate the advantage of a knowledge of 
the relative and absolute positions of substitution in. order to 
understand the cause and constitution of the different offsprings 
from simple or compound constitutions. 

The method of producing naphthol is like the general process 

emploj'ed in effecting hjdroxyl substitutions by first producing 

monosulpho-substitutions, by means of strong sulphuric acid at 

certain temperatures, and melting the monosulphonated compound 

with sodium hydrate, the ordinary dry caustic soda. In the 

case of naphthalene treated thus with sulphuric acid, the naphtka- 

lenmonosulphonic acid is produced according to the following 

formula : 

CoHg + H,S04 = CioH.HSO, + H,0 

which on being melted with sodium hydrate, yields naphthyl 
hydroxide or naphthol, as per formula herewith : 

C,oH,HSO,+ 2NaH0 = C,oH,HO + Na^SO, + H,0. 

According to the different temperatures employed in the sul- 
phonation of the naphthalene, either a ov ^ naphthol is derived 
by the last process. The naphthols thus produced are usually 
purified by distillation and brought in the market as crystalline 
masses of a reddish color, and a disagreeable and pungent odor, 
as shown in the specimen herewith submitted.' 

The ^ naphthol crystallizes in scale-like clinorhomboidic lamina 
from watery solutions, whilst from a molten state it separates as 
clinorhomboidic prisms. It dissolves in 520 parts of water 
at 60° F., and in 75 parts of boiling water. It is readily soluble 
in alcohol, ether and chloroform. An aqueous solution is colored 
yellow by chloride of lime, and by heating this solution yellow 
flakes separate. It melts at 122° C. (Schaeffer), but a mixture of 
both a and ^ naphthol melts at a lower temperature than either 
alone. Compounds with alkaline metals or ammonia and alkaline 
earths are not stable, and separate easily, either hy evaporation or 
in contact with carbonic acid. 

The naphthols stand in the same relation to naphthalene as 
phenol to benzol and cresols to toluol. If one of the six hydro- 
gens in benzol is substituted by hydroxyl, phenol is obtained ; in 
the same way are cresols and naphthols formed. By this analogy 
of constitution of naphthols, phenol and cresols, the inference 
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may easily be arrived at, that they may prove alike in their disin* 
fectant character as well, and in order to prove this I undertook 
a series of experiments. Of course the commercial naphthol to 
that purpose was out of question, and I experimented, therefore, 
first to obtain a naphthol free from odor. As the crude article 
contains,as contaminations, sulphur and sulphurous acid, the subli- 
mates thereof will yield, besides the naphthol crystals, also sul- 
phureted hydrogen, thionaphtholes, carbolic and cresylic acid, 
thiophenols and the like, to which ordinary naphthol owes its 
pungent aud disagreeable odor. I avoided this all by passing a 
rapid current of steam through its aqueous solution, expelling 
thus all volatile by-products, and obtained naphthol tbus in its 
greatest state of purity, in beautiful silver crystalline scales, as 
here submitted. This naphthol may again be sublimed and 
obtained then in elegant white crystals as here shown, but by the 
heat employed more or less decomposition again takes place and 
renders the product somewhat odorous and pungent. 

In order to test the disinfectant and antiseptic properties of my 
inodorous naphthol, I added one part thereof in powder form to 480 
parts of urine, which at the expiration of six months, at a varying 
summer temperature, manifests no odor or signs of decomposition, 
while another of the same unne without addition of naphthol had 
a strong putrid odor already, after standing for three days only* 
To this latter I added, after standing thus for eight days, some of 
my inodorous powdered naphthol in the above-mentioned propor- 
tion, and in twenty-eight hours it had lost its putrid odor and has 
kept thus up to the present writing, when no putrefaction or signs 
of it can be detected in either specimen. The same experience I 
have made with meat immersed in a solution of naphthol in 520 
parts of water, as well in other experiments similarly conducted. 

Experiments with solutions of the compounds of naphthols with 
alkalies or alkaline earths prove that these act very much less 
antiseptic than the solutions of pure naphthol ; soaps, containing 
four to ten per cent, of free naphthol, were found excellent and 
serviceable in removing odors of putrefaction or decomposition 
from hands or cloths. They are also very efficacious in destroying 
clothes- or bod^Mice, as naphthol is a very active parasiticide. If 
naphthol is evaporated by means of heat, the air in rooms con- 
taminated in consequence of disease gr otherwise, will be found 
to be rapidly deodorized and rendered fresh and sweet without 
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other odors, making it thus of the greatest value for sick-roonis, 
hospital wards, dissecting-rooms, etc. 

As carbolic acid has many disadvantages, and is not the deodor- 
ant or antiseptic par excellence^ the inodorous naphthol can 
certainly take its place in every respect. As naphthol has been 
riescribed variously as poisonous and injurious to the animal 
economy, which by its composition and analogy was not apparent, 
I felt it my duty to experiment with it in regard to such, and 
commenced at once, without hesitation, by taking it internally; 
one part dissolved in 3000 parts of water produced at first heart- 
barn, a slight sensation in the right lumbar region, and some 
dizziness. Of that solution an equivalent amount was taken to 
represent a half-grain. 

These symptoms disappeared after continuing its use for some 
days, and while the urine showed upon analysis traces of naphthol 
and naphthol compounds, no. albumen or blood could be detected 
therein. The doses then were gradually increased to four grains 
per day for six days, and still no untoward symptoms were dis- 
covered, while the warmth in the stomach directly after taking, 
was followed by increased appetite. Dr. Schofield, of Albany, 
reports to me that upon my solicitation he has used it largely, at 
first experimentally in the Albany hospital, where it has now 
become a staple article, and is used almost entirely to the exclu- 
sion of other disinfectants and antiseptics. They'use it there for 
ull kinds of disinfection in wards, sick-rooms, for wounds, etc., and 
have abandoned carbolic acid in all but a few cases, and always 
with the greatest satisfaction and success. 

The experience of Dr. Wolff, as just recorded, as well as that of 
Kaposi and others, led me, about nine months ago, to employ it 
in private and hospital practice, and the success attained led to 
further experiments. I found it to fwWy sustain the claim that 
Kaposi had made for it in scabies, psoriasis and chromophytosis, 
as well as in some of the chronic forms of eczema, in which it not 
only allayed the itching attendant thereto, but lessened the infil- 
tration as well. In wounds and indolent ulcers I have found it a 
most useful detergent and deodorant, removing the fetor- and 
establishing healthy action of the ])arts. Aqueous solutions, con- 
taining half-grain to the ounce, I have used to great advantage as 
vaginal injections, especially in leucorrhoea and uterine carcinoma. 
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as well as in gonorrhoeal affections, both in male and female. In 
diphtheritic throat affections it made a most useful gargle, as well 
as to remove the fetor of catarrhal and other affections of the 
buccal cavity. Its greatest value, however, arose from its disin- 
fectant action of the evacuation of fever patients and rooms con- 
taining them, while by its absence of odor it did not tend to 
produce inconvenience both to patient and attendants. Com- 
bined with powdered talc or starch, or both, and dusted into 
the shoes or stockings of those affected with fetid exhalations of 
the feet, it acts most satisfactorily, and its effects are equally as 
good in the same affection involving the hands, axillary and 
inguinal regions. Combined with other ointments in the propor- 
tion of from one to ten grains to the ounce, it not alone preserves 
the unguent from decomposition, but exercises also an antiseptic 
action to the parts and the exudation therefrom. A slight admix- 
ture to an experimental sample of lard has preserved the samv^. 
in excellent condition throughout the hot summer mouths. In 
chronic psoriasis, particularly when there is great infiltration, a 
five to fifteen per cent, ointment has frequently been attended 
with good results. It has also been ver^'^ effective in squamous 
and fissured eczema, used in combination with lard or gelatin. 

To test for myself its antiseptic properties in comparison to 
that of carbolic acid, I mixed two whites of an egg with equal 
weight of water and took one-half of this mixture in one vial, 
adding one grain of crystallized carbolic acid, while to the other 
half in another vial I added one grain of Dr. Wolff's odorless 
naphthol. After the expiration of five days the carbolized albumen 
•assumed a putrid odor, whereas the naphtholized part, though 
discolored by the naphthol, remains to this day, twenty days after 
the experiment, without odor. A quantity (about half-pound) of 
meat already commencing to putrefy, was also at the same date 
immersed in a saturated aqueous solution of naphthol, with the 
effect of arresting the putrefaction and preserving it for some 
time. 

After using naphthol so long and successfully without any 
untoward occurrences, I read to my astonishment and alarm that 
Dr. A. Neisser, in the *' Centralblatt liii* die Medizinisclien Wis- 
senschaften," 1881, No. 30, reported most extr.* ordinary toxic 
effects obtained with naphthol, and that also Kaposi reported 
having seen hsematuria, ischuria, vomiting, unoonsciousnets, and 
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eclamptic attacks in a boy after the external application of naph> 
thol. Also that Squire reports of it in the '' British Medical 
Jonmal/' January 14, 1882, as producing blisters and irritating 
the skin. 

Dr. Pifl&ird regards it as a dangerous remedy, and Prof. Bapon, 
while he reports good results with it f ** British Medical Journal," 
p. 750) in scabies, prurigo, and eczema, advises in prolonged cases 
simple ointment to be substituted every fourth week, to avoid any 
possible risk of absorption. 

Dr. Neisser stated that one gramme of a saturated solution 
(which in water would contain about ^jf grain of naphthol) 
injected hypodermically in a dog produced hsemaglobinuria, and 
shortly afterwards death. 

To verify these accounts and satisfy myself on the toxic effect 
of pure naphthol, if any it possessed, I administered to one 
rabbit, repeatedly in twenty-four hours, thirty-four minims of 
a saturated aqueous solution, hypodermically, without any 
result, either to inconvenience the animal, increase his temper- 
ature, diminish his appetite, or cause letal effect. This method 
of treatment was pursued for five days, not less than four 
to five injections being made per day, and the result was still the 
same. Determined to obtain toxic effects with it, and, if possible, 
to demonstrate its toxic action by a post-mortem examination, 
another rabbit was fed, at first, every three hours with one-grain 
pills of naphthol, and subsequently with two- and four-grain pills, 
at the same intervals, but, beyond increasing the appetite of the 
animal, no special effects were apparent. In consideration of this, 
one of my assistants. Dr. Charles S. Means, and my student, Mr. 
F. G. Waterman, volunteered to take naphthol themselves inter- 
nally, to test, if possible, its action upon the human organism. 
They commenced with one-quarter of a grain dose every two 
hours — their pulse, temperature and urine being subjected to the 
closest inspection both before and after. The second day they 
took a half-grain every two hours ; the third, one grain every three 
hours ; the same on the fourth, while on the fifth and sixth they 
took two grains every three hours, and on the seventh five grains 
twice daily. The pulse and temperature did not appear to be 
affected by this, nor was at any time albumen or blood ap[)arent 
in the urine. Though they experienced great warmth in the 
epigastric region after each dose, that passed. away in a short 
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time, but left them with slight vertigo, buzzing of the ears, with 
all evidence of cerebral hyfiersemia. The alvine evacuations were 
softened and of mushy consistence, changed to a clay-color, and 
in one of the cases increased to diarrhoea. 

Arriving at a renume of my experiments, I must certainly pro- 
claim the odorless naphthol which I had received from Dr. Wolff 
as not a toxic agent ; and while I have found it a most useful 
remedial substance, and a disinfectant and antiseptic of the 
greatest value, it does not, in my experience, confirm the dangerous 
influence exercised on the human organism as reported by the 
gentlemen above quoted ; a fact for which I can only account by 
the greater purity of the material used by me — purified from the 
deleterious contaminations above enumerated by the process 
already described, which is not employed abroad, where yet naph- 
thol is sold and used as reddish crystalline masses, with strong, 
pungent and disagreeable odor. That it is far superior to carbolic 
acid and other disinfectants and antiseptics I have no doubt, and 
I am informed that in price it is not alone cheaper than the former, 
but, by its greater efficacj'^ and smaller amount necessary, it is 
certainly more advantageous, aside from its greatest recommend- 
ation of being almost absolutely ordorless. It must be borne in 
mind that all my remarks apply to odorless naphthol — only such 
as I have exhibited — ^and that I consider that alone as safe for 
medicinal use. 



DISCUSSION ON USE OF NAPHTHOL. 

Dr. Van Harlingen : I have used naphthol largely, and have recently 
recorded my experience. I agree with Dr. Shoemaker as to its value in 
one or two diseases. I have tried it in seven different forms of skin dis- 
ease. In scabies it is the best remedy we have. It is equally efficacious 
with sulphur in killing the itch insect, and it cures the accompanying 
eczema at the same time. In psoriasis it is not as good as some of the 
older remedies. It has failed in my hands in eczema, and also in hyper- 
drosls. 
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THE TREATMENT OF PSORIASIS. 

Bead October 17, 1883. 
BY ARTHUR VAN HARLINGEN, M. D. 

PSORIASIS is one of the commoner skin diseases met with in 
this country. The statistics of the American Dermatolog- 
ical Association show that it occurs in the proportion of about 
six per cent, in all diseases of the skin encountered. Daily 
experience would seem to indicate a still more frequent occur- 
rence, because the affection is a disfiguring and annoying one, 
and therefore patients are more inclined to seek relief, and also 
because it is a stubborn disease and greatly prone to relapse. 
The history of a single case will often extend over many years, 
and bring it under the observation of a number of different 
physicians. 

It is because of the comparative frequency with which psoriasis 
is met and its stubbornness to treatment, that I have selected 
it as the subject of my remarks this evening. Having had a good 
deal of experience in the treatment of the commoner forms of 
the disease, it is my intention to confine myself chiefly to the 
consideration of such remedies as have come under my own 
observation and use, only touching incidentally- on others. 

The object of treatment in psoriasis is the removal of the 
eruption as it exists upon the skin. We cannot hope with any 
degree of certainty in a.Jiy given case to prevent a recurrence of 
the disease, or, if you please, a relapse. For the drug has not yet 
been discovered wiiich will surely take away all tendency to the 
recurrence of psoriasis, and whoever promises a cure, in the wider 
sense of the word, to his patient, will, in a very great number of 
cases, find that he has been too sanguine. Fortunately, hovvever, 
a certain number of patients do seem to recover. I do not kno^wr 
wliat has been the experience of others in this respect, but I have 
patients \\ho have been under observation three, five, even eiglmt 
and ten years without relapse. Such cases are, unfortunately, few. 

Preeminent among the internal remedies which are useful in 
the treatment of psoriasis, is arsenic, which may be justly called 
a specinc in this disease. I think I am not asserting too much 
when I say that eight out of ten cases of psoriasis of average 
character and severity, shall do better under the use of arseuio 
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than with any other remedy. I prefer Fowler's solution given in 
the average dose of four minims thrice daily. I think this solu- 
tion is often prescribed in too large doses, and I am sure the dose 
of five to ten minims, as given in the books, is too large for ordi- 
nary use. Most patit-nts bear a four minim dose very well, but 
there are idiosj^ncrasies. I have sometimes been obliged to limit 
the dose at the beginning to one minim in cases, where subse- 
quently such toleration has been established that twelve minims 
have been taken with impunity. However, four minims is a good 
dose to begin with, and if the effect does not begin to show itself 
within ten days or. two weeks, the amount may be gradually 
increased. Fowler's solution should never be given to the patient 
in a vial with directions to drop out the requisite number of 
drops. The patient is apt to jnake a mistake, vials of different 
sizes may pour out more or less in each drop, and there is always 
danger in leaving a half-empty vial of poison about the house. 
The solution is better given mixed with water, or with wine of 
iron or other convenient vehicle. 

The effect produced by arsenic upon the eruption of psoriasis 
is, first, in diminishing the quantity of epidermic scales thrown 
off, and then in preventing the appearance of new lesions. The 
patches gradually lose their sealiness, begin to heal in the middle 
and disappear little by little. It must be remembered, however, 
that arsenic is a slowly acting remed}^, and its use should be con- 
tinued through many months to get the best security against 
relapse. 

The other liquid preparations of arsenic used in psoriasis are 
Pearson's solution of the arseniate of sodium, and Donovan's 
solution of the iodide of mercury and arsenic. I have used the 
former in a few cases without noticing any perceptible difference 
as regards efficiency between it and Fowler's solution. Th6 solu- 
tion of mercury and arsenic (Donovan's \ I have employed in 
certain stubborn cases with good effect where Fowler's solution 
has seemed to fail. The existence of syphilis as the cause of the 
eruption in these cases having been excluded, I am at a loss to 
account for the apparently greater efficacy of the mixed treatment. 
The dose given was as much a^ ten drops, and although this solu- 
tion is weaker in arsenic than Ft^wler's, yet 1 am inclined to the 
opinion that the conjoint administration of the two drugs, mer- 
cury and arsenic, was the cause of the good result rather. than the 
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increased dose. I should be inclined to use Donovan's solution 
in cases where Fowler's solution shall have failed. 

The mixture of arsenious acid, black pepper and sugar of milk, 
known as Asiatic powder, and recently placed in the Pharmacopoeia 
with the pepper left out, among the triturations, is of no particular 
value above the other preparations, and is not so convenient of 
administration. 

Hypodermic injections of solutions of arsenic have been em- 
ployed in the treatment of psoriasis, but I have had no experience 
in their use. 

Next in value to arsenic in the treatment of psoriasis is iron. 
I commonly employ the tincture of iron in cases where arsenic 
does not seem indicated. There is one type of psoriasis which 
includes robust, rosy, well-nourished individuals, " the very picture 
of health." Such people have never been sick a day in their lives, 
or perhaps may have had slight attacks of articular rheumatism. 
Such patients do well under arsenic. 

But there is another type in which the individual is thin, poorly 
nourished and perhaps somewhat anaemic. These are the cases 
which do well under iron, which is best administered in the form 
of the tincture of the chloride. With these two remedies, arsenic 
and iron, I usually succeed in curing ordinary cases of psoriasis, 
adding in rare cases cod-liver oil to the use of the tincture of iron 
when debility is present. Of course local applications are em- 
ployed at the same time. Of these I shall speak presently. 

In addition to the internal remedies mentioned, quite a host of 
others have been employed from time to time. Such are tar, car- 
bolic acid, copaiba, phosphorus, tincture of cantharides, tincture 
of maize, carbonate of ammonia, acetate of potassium and other 
diuretics ; the alkalies, as liquor potassa and the alkaline mineral 
waters. Of these I have found alkalies and diuretics useful in cases 
when a markedly inflammatory condition of the skin has existed. 
The other remedies I have not employed, nor do I think the 
reports of their usefulness based on a sufficient number of facts, 
except in the case of tar possibly, to make it worth while to try 
them. 

Equally important with the internal treatment of psoriasis is 
the external management of the disease. It is, of course, desirable 
to remove the eruption as soon as possible wherever it may be 
situated ; but when it is 'found upon the face, there is every reason 
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to endeavor its cnre by all means and in the shortest time. 
External and internal treatment should therefore be combined 
when practicable. The first thing to do is to remove the scales. 
This may be done by means of local or general baths, wet dress- 
ings, etc., or by inunctions with fats and oils, by the use of soap, 
or by the action of impermeable dressings of india-rubber or oil 
silk. When only a few lesions are to be acted upon, a solution of 
salicylic acid in alcohol, 1 part to 16, well rubbed in with a sponge, 
will remove the scales very nicely. 

The scales having been removed, the next thing is to apply 
such substances to the diseased patches as may most quickly 
modify the abnormal condition of the skin, and bxing it back again 
to a healthy condition. 

An innumerable number of applications have been recommended 
for this purpose, the most of which I shall pass over with only a 
mention. Such have been soaps and alkalies, citric and hydro- 
chloric acids, sulphur, iodine and mercury, alone and in combi- 
nation, together with the various forms and preparations of tar, 
creasote and carbolic acid. 

All of these remedies have their uses, and most of them, espe- 
cially the tarry preparations, I have employed time and again in 
years gone by and with moderate satisfaction. The introduction, 
however, of chrysarobin or chrysophanic acid some six or seven 
years ago, put quite a new face on the local treatment of psoriasis ; 
and since tlien, with the aid of this and other later discoveries, 
we are able to work a much more rapid change in the appearance 
and condition of the skin in this disease. 

As chrysarobin is perfectly well known to all here present, both 
as to its advantages and defects, I shall say but little about it in 
the ordinary form of its application, namely, as an ointment. 
When it first came out I tried it quite extensively, but its disad- 
vantages seemed so great that I had already begun to restrict its 
use greatly in my practice, when a new agent appeared, which for 
every-day use has in my hands, until very recently, almost entirely 
superseded all other local applications. I refer to pyrogallic acid. 

I do not think pyrogallic acid is by any means so well known 
as an application for the relief of psoriasis as is chrysarobin: If 
I may judge by the infrequency with which its virtues are men- 
tioned in the journals (although I believe all recent text-books 
speak of it), it is not in general use. But it is, in my opinion, 
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one of the very beat remedies we have for the cure of cases of 
psoriasis of average 8eyerit3% Emploj^ed in the form of ointment, 
of the strength of one-half to one drachm of the pyrogalHc acid 
to one ounce of simple ointment, the effect produced by it is 
almost as rapid and decided as that brought about by chrvsarobin, 
without the accompanying discoloration. A slight blackish 
staining is all that is produced, and the ointment can even be 
employed in the scalp without markedly discolorizing the hair, if 
applied cautiously. It is desirable, however, not to apply soap or 
alkalies at the same time, because this causes a more permanent 
and deeper stain. 

P\'rogallic acid can not be used in extensively generalized 
psoriasis, wh^n large surfaces are affected by the disease, without 
a certain amount of danger from absorption, as indicated by 
strangury and olive-green or tar-colored urinary' secretions. With 
care, however, and the occasional suspension of the remedy for 
short periods, I believe this remedy could be employed even in 
universal psoriasis with good effect. 

One more external application in psoriasis remains to b^ spoken 
of — namely, napbthol. This drug, a derivative of coal-tar, was 
introduced into use several years ago by Kaposi, of Vienna, as a 
sort of substitute for carbolic acid. He recommends it very 
highly in psoriasis, in the form of ointment, about eighty grains 
to the ounce, and I have used it in this and other strengths, and 
also in solutions in alcohol and oil, with fairl}' good effect.* 

Naphthol is not so active in its effect as chrysarobin or pyro- 
gallic acid, but it is much more agreeable and is, I think, peculiarly 
well adapted for employment upon such parts as are exposed to 
the view, as the face and hands. Like pyrogallic acid, it must 
be used with caution over large surfaces, as absorption with toxic 
effects may be produced. 

It remains to mention briefly two or three methods of applica- 
tion of these remedies which have recently been brought forward. 
The first of these is the treatment by medicated gelatine which 
was introduced by Prof. Pick, the well-known dermatologist of 



»In a communication read before the American Dermatological Association, last 
month, and published in the American Journal of the Medical Sciences for October, 1 have 
given the results of my experience in the use of naphthol in various diseases of the skin, 
psoriasis among the number. I may refer to that paper for further details as to the action 
of the drug in this disease. 
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Prague. My attention was first drawn to this by a pamphlet 
which Prof. Pick kindly sent me in which he gave an account of 
his earlier experiments with medicated gelatines, but I have not 
as yet had an opportunity of testing this method of medication 
as I should desire. I may say, however, that the method does 
not seem to me calculated to prove convenient and popular in 
private practice. I had for some time been making some exper- 
iments in my service at the Polyclinic in the preparation of 
gelatines impregnated with chrysarobin and pyrogallic acid, but 
without much satisfaction, when Dr. Chas. L. Mitchell, the well- 
known pharmaceutist of this city, sent me some excellent prepa- 
rations of his own, which seem to be perfectly adapted to the 
purpose for which they arfe intended. A bit of one of these 
gelatine sticks is cut off and placed in a water-bath, where it soon 
melts into a clear homogeneous fluid, which may then be applied 
to the lesions of the skin by means of a paint-brush. The advan- 
tages claimed are cleanliness and transparency. The coating of 
gelatine does not rub off on the clothes, and is therefore not so 
dirty as an unctuous application. A fresh coating can be painted 
on every day or two as the old layer wears off. The chief dis- 
advantage of this method of treatment is that it requires appa- 
ratus which is not convenient to carry about, nor can the patient 
be trusted to employ it at his discretion. M3' own experience is 
that in psoriasis, at least, the gelatine applications are not active 
enough. I have not, however, used them with sufficient frequency 
to pronounce a positive opinion. 

Recently a solution of chrysarobin in collodion has been 
recommended in the treatment of psoriasis by Dr. Gteorge H* 
Fox, of New York, and several dermatologists have confirmed 
his statements with regard to its efficacy. T have employed this 
preparation in one or two instances, but it has seemed to mie so 
much less active than the chrysarobin ointment that I have not 
been encouraged to continue its use. It has one great advantage 
over the gelatine applications, however, and that is that it can 
be applied extemporaneously and without the paraphernalia which 
must accompany the use of the gelatine. 

A few weeks since a pamphlet by Prof, Auspit^, of Vienna, 
reached me, in which that distinguished dermatologist recom- 
mended liquor gutta-perchae 3.3 a vehicle for the application of 
ehry^isprobin. I at o«ce obtained a ten' per cent: solution, or rather 

4 
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emulsion, of chrysarobin in liquor gutta-perchse, and happening to 
have a case of psoriasis of the face and scalp under treatment, I 
gave some to the patient to apply once daily. The effect was so 
happy as to encourage me very much to hope that we have in this 
preparation the most convenient method of applying chrysarobin 
yet devised ; and as chrysarobin is, after all, the most efficient 
local agent in the treatment of psoriasis as yet brought forward, 
I have no hesitation in urging the trial of this preparation on any 
one who may have a case of psoriasis under treatment. It is to 
be noted, however, that the same watch must be kept upon the 
skin for fear of exciting dermatitis as when the ointment is used. 
Only when the liquor gutta*perch8B dries, which it does very 
quickly, there is little or no danger of rubbing the chrysarobin 
over the good skin, no|: is ^hi^m nji^ch danger, if any, of staining 

the clothing. / O ^ 

<0 
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DISOUSSIOlVoS^ ;yH g WAJ MgWT OF ^SORIASIS. 

Dr. Shoemaker : Dr. YahJ^i^h^eii /(^^ idcjji^^ in his interesting and 
instractive paper, about all tbV'T^em e d i efrW^h are used in this disease. 
Believing that psoriasis is due to an accumulation in the blood of an excess 
of certain excrementitious substances— a condition known as one of sub- 
oxidation, 1 always begin and continue the treatment with an object to 
overcome this peculiar state of the system. I accomplish this purpose by 
using such remedies as will act effectively upon the liver and kidneys. I 
rely more upon removing the excrementitious substances from the blood 
by these organs, as well as by making the skin very active by various 
baths, than by giving arsenic and other preparations for their systemic 
effect. 1 do not believe in arsenic, or any other remedy, as a specific for 
psoriasis, and believe they only act at times by assisting to overcome this 
peculiar state of the blood. Napier, of Glasgow, extolled, about a year 
ago, chrysarobin (known formerly as chrysophanic acid), given internally in 
one-half grain do^es, as a remedy for psoriasis. Its action is that of a pur- 
gative pushed to toleration, and it will affect the blood and pale the skin 
of psoriasis patients just as any other purgative would, given under similar 
circumstances. . 

In using ai*senic, which I often do, as an assistance to the treatment just 
i-eferred to, I always prefer arsenic in the form of arsenious acid, or sodium 
arsenite. The great objections to arsenic solutions, especially Fowler's, 
are their unstable state, and the improper manner in which they are often 
pi-epared. I therefore seldom use them, unless they are fresh and well 
prepared at the time of administration. If such solutions are kept any 
length of time, they will undergo a change. I have not only made these 
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observationB, but have seen the same referred to, in several medical jour- 
nals, by well- known authorities. I hold in my hand an extract taken from 
the Journal de Pharmacie et Chemie, in which M. Delehaye refers to the 
fungoid formation in Fowler's solution. Here is another extract, taken 
from Le win's ** Accidental Effects of Drugs," in which the author states 
that it '' has been proven that Fowler's solution loses arsenious acid in the 
course of time, probably under the influence of organic substances which 
have gained accens to it. The acid is reduced, and escapes as arseniuretted 
hydrogen gas. Qi eat loss may be occasioned in this way." 

As to the manner of administering arsenic for the treatment of psoriasis, 
I always prefer, when I can, to give it by the hypodermic method. I gen- 
erally use pellets of sodium arsenite, such as I exhibit, divided in one- 
sixteenth, one-tenth, one-fourth, and one-half grain does, as manufactured 
by Dr. L. WolflF, of this city. Prof. Bartholow, in his recent work on 
'^ Hypodeitnatic Medication," speaks especially of the utility of this salt of 
arsenic subcutaneously, on account of it being a higher oxide than the 
potassium arsenite, and therefore it is less an irritant. I usually select the 
inferior scapular or sacral region for the injection, and repeat the opera- 
tion every day, until the eruption shows some signs of abating. In the 
meantime, the constitutional and local treatment already referred to is 
continued. This method is precise, saves the alimentary canal from the irri- 
tant action of the drug, and acts in a safer and quicker manner than all 
other means of administering arsenic for a systemic effect. 

I perfectly agree with all that Dr. Van Harling^n has said of the local 
treatment of psoriasis, except in the use of pyrogallic acid and naphthol. 
I regard pyrogallic acid as a dangerous remedy, having seen, in several 
instances, very unpleasant systemic results follow its use. Binner reported, 
in 1880, four cases of poisoning from the external application of pyrogallic 
acid, in which two of them terminated fatally. 

As to naphthol, no precaution whatever need be used in applying such 
as I have exhibited to you this evening. I have used it all over the surface 
of the body, without any untoward effect, both incorporated in lard and in 
gelatine. You have seen me spread this naphthol gelatine diessing on 
the typical case of psoriasis, which I exhibited to you in my paper on 
naphthol. The dressing is easily prepared with an ordinary tin or china 
cup suspended iu boiling water. The operator can add ton or thirty grains 
of naphthol to one-half ounce of gelatine, with a little glycerine ; stir the 
mass in the cup now suspended in boiling water and as the heat liquefies, 
the gelatine can be easily spread over the patches. Plenty of hot water 
in a few days will remove this dressing, that can be hastily and well 
applied in any physician's office or at any patient's home. 
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NOTE ON HYDRARGYRUM FORMAMIDATUM. 

Bead October 17, 1888. 
BY JAMES C. WILSON, M. D. 

SOME accounts Qf this preparation have appeared in recent jour- 
nals. Towards the close of last year, Prof. Liebreich pro- 
posed, in a meeting of the Berlin Medical Society, a new drug for 
the treatment of syphilis by the hypodermic method. Chemically 
this drug belongs to the amide group. Liebreich was led to use 
it from the fact that the ordinary amides of the body, of which urea 
is the principal oHe^ are eliminated in an undecompo^ed state. 
When, however, the amide is in combination with a metal, decom- 
position occurs, and the metal is reduced and deposited. Liebreich 
found, by aotufal experiment, that this statement is true of mercury. 
It is supposed that the formamidated mercury, after h^'^podermic 
injection, undergoes decomposition, and that the metal mercury is 
set free in the tissues. The preparation is soluble in water, of 
neutral reaction, does not coagulate albumen, is not precipitated by 
caustic soda, and the presence of mercury can be demonstrated by 
potassium sulphide. It produces its effects very surely and rapidly. 
Liebreich regards it as the best remedy known for the hypodermic 
treatment of syphilis by mercury, as it is but little liable to excite 
local troubles or salivation. Later (Med. Times and Gazette, July 
1, 1883), we find that Prof. Zeissel, in Vienna, after trial of this 
remedy in fifteen cases of syphilis, was well satisfied with the 
results. In three of these cases salivation was produced. Some 
pain followed its injection, which was not, however, so severe as 
that following the hypodermic use of mercuric bichloride. 
Twenty injections w^s the maximum number required to disperse 
the manifestations, even in severe cases. 

Dr. Schacht, of Berlin (New Remedies, Sept., 1883), writes as 
follows : — 

" Formamide is a colorless liquid, boiling at about 195° C, 
which can be distilled without decomposition only in vacuo. It 
is prepared by acting upon formate of ethyl by ammonia. When 
pure it is neutral, but easily becomes acid. 

" If a concentrated solution of formamide be boiled with pre- 
cipitated mercuric oxide, decomposition ensues, and metallic 
mercury is separated. 

" On the other hand, if a dilute solution of formamide be 
warmed on the water-bath with precipitated mercuric oxide, a 
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clear, colorless solution results, in which soda (hydrate of sodium) 
produces no precipitate. Sulphide of ammonium, however, pre- 
cipitates the mercur}'' as sulphide, both from the formamide of 
mercury and from mercuric chloride. Solution of albumen pre- 
cipitated by the latter salt, but not by the formamide. 

" Formamide of mercury is prepared in the following manner : 
10 to 13 grms. of freshly precipitated, completely washed, and 
still moist mercuric oxide are gentl}"^ warmed with a little water in 
a porcelain capsule, with gradual addition of 10 grms. of forma- 
mide. As soon as solution has taken place, the resulting colorless 
liquid is filtered into a litre flask, and the latter filled to the litre- 
mark with distilled water. Each cubic centimetre contains O'Ol 
grm. of mercury, which is the quantity, representing one hypo- 
dermic dose. Formamide of mercui-y keeps well in brown-colored 
bottles, and should also be dispensed in these." 

In a note from Vienna (Med. News, October 13, 1883), it is 
stated that Prof. Neumann is now trying hydrargyrum formami- 
datum on a large scale as an anti-syphilitic. It is used hypoder- 
mically in doses of 1 c. c. It acts with far greater efficacy upon 
the recent efflorescences than upon the later manifestations. Pain 
of great severity and active local inflammatory troubles have 
resulted in Neumann's cases. 

The preparation which I exhibit, made by Merck, of Darmstadt, 
is a one per cent, aqueous solution, and the dose of it is from half 
to one ordinary hypodermic syringeful. 

It has not been possible to obtain this drug in this city until 
the present time. I would be glad to place the specimen which is 
exhibited, in the hands of any member of the Society who may 
desire to make a trial of it clinically. 



DISCUSSION ON HYDRARGYRUM FORMAMIDATUM. 

Dr. Shoemaker : This paper is of much interest to me^ as I have beeu 
using for some yeai s, with good result, the hypodermic method of treating 
syphilis with corrosive sublimate. I have, however, found that the coito- 
sive sublimate in from one-tenth to one-half grain doses, increased on 
diminished in dose according to the requirement in each case, was suffi- 
ciently effective in managing the majoiity of stubborn cases of syphilis. 
If the hypodermic syringe is in good order, as well as the needle, a gold 
one being preferable, and the operation is perfoimed in a careful and 
skilful manner, no abscesses or ill-effects can or will follow the ii^jection, 
I have treated many cases after this manner with the most happy effect, 
and cannot see that the remedy presented possesses any advantages over 
corrosive sublimate. 
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RELATION OF PHYSICIANS TO LIFE INSFKANCB. 

Reftd October 24, U83. 

BT JAMES PAKRAft STONE, A. M., M. D., 
Leetmcr on Phyrteal Db^noeifl in the Medieo-Chiniisieal CMlege of FhOadelphia. 

IN the year 1859, the regular life insnrance companies of the 
United States, reporting to the New York Insorance Depart- 
ment, had in force, in round numbers, 50,000* policies, representing 
a total insurance of $140,000,000. At the close of 1882, according 
to the same authority,, the number of policies in existence 
exceeded 660,000, insuring more than $1,600,000,000. During 
last year, these companies, thirty in number, issued about 92,000 
new policies, and distributed among their policy holders or their 
representatives over $52,000,000 — an average of almost $150,000 
for every day of the year, Sundays included. Nor do these 
figures, large as they are, fairly measure the growth and extent of 
this business. 

Within the period covered by these statistics, and not included 
in them, new forms and methods, calculated to bring insurance to 
the notice and within the reach of all classes in the community, 
have been devised and introduced with such success, as to make 
it altogether safe to assert that but a moiety of the volume of 
business, and a yet smaller proportion of the persons carrying 
insurance of some sort, is represented in the returns quoted above. 

Under what is kno^^ as the Prudential or Industrial system, it 
is possible for the laboring man, by the payment of a weekly pit- 
tance, to carry on every member of his family above two years of 
age, policies of insurance, differing only in amount from those 
issued by the regular life companies. Hundreds of thousands of 
such policies have been issued within a few years, and the number 
is rapidly increasing. 

Co-operative societies, though by no means a novelty in insur- 
ance, under the taking, but fallacious, cry of ^' cheap insurance," 
and by a skilful and exaggerated parade of the defects and fail- 
ures of the ^^ old line " companies, have attained of late a wide- 
spread popularity and an astonishing growth. Accurate statistics 
as to their membership are lacking, but the true figures, could 
they be given, would doubtless exceed the largest estimates. 
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And what of the future of this business of life insurance, which 
has reached such ^gantic proportions in a period so marvelously 
brief? Having come to this growth so speedily, has it already 
passed its maturity, and is it destined to as speedy a decline and 
collapse ? Such is not the judgment of those best qualified to 
speak on this question. 

Whatever may be the fate of unsound and speculative experi- 
ments — and that fate is neither uncertain nor remote — legitimate 
insurance is fraught with too many advantages, positive and self- 
evident, and has too often proved its power to help in time of 
need — when other help was not — ever to fall into disuse among a 
people who have once experienced its benefits. Indeed, specula- 
tion on this point is idle. 

This institution, which had its birth in the eighteenth century, 
is still but a child in the nineteenth, while all signs point to a 
coming manhood, besides whose vast proportions the develop- 
ments of to-day shall seem puerile indeed. The day may come 
(why not ?) when the voice of the agent shall no longer be heard 
in the land, because there will remain none unconvinced of the 
duty and privilege of life insurance. In that day every prudent 
citizen will as naturally insure his life, as to-day he does his 
property, and not to be insured will be regarded as prima facie 
evidence of an unsound body, or an ill-balanced mind. 

So potential a social factor is worthy the careful study of every 
thoughtful man. As conservators and promoters of the phys- 
ical, and by necessity also of the moral, well-being of the com- 
munity, physicians are especially called upon to decide what their 
relations to it are or should be. Because the relation of the 
medical profession to life insurance, as an institution, is seldom 
publicly discussed, and because I deem the connection both inti- 
mate and important, I crave your indulgence while I refer, as 
briefly as possible, to this portion of the subject. 

My first remark, in this connection, is that life insurance was, 
in its origin, essentially an outgrowth of medical science. The 
idea of insurance may be traced among the ancient Phoenicians 
and Israelites, and is probably coeval with the establishment of 
settled communities, but the application of it to human life is a 
modem invention. Nor is the lateness of such application a 
matter of wonder. How chimerical must have seemed the notion 
of founding a business enterprise on that most uncertain of 
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chances — ^the length of an individual life. Whose brain it was 
that first conceived the thought, we do not know, but we do know 
that until the law of the absolute uniformity in the average dura- 
tion of life, when lai^e numbers are compared, was demonstrated, 
life insurance, as a science or. a business, was an impossibility. 

The mortuary records and observations which furnished the 
data from which this law, the comer-stone of life insurance, was 
at length deduced, were mainly the result of the labors of the 
medical profession. 

Dr. Allen, in the introduction to his work on " Examtnattons 
in Life Insurance,"* well says : *'*' It [life insurance] has its 
very basis and foundation in the established laws of mortality, as 
carefully and patiently worked out by medical men. The first 
life company was only started after Dr. Halley, of London, had 
made that series of observations regarding the duration of human 
life, out of which grew the ^ Breslau table of mortality.' Every 
important step in life insurance has been preceded by a pioneer 
corps of physicians, who have oareAiUy marked out the way, and, 
in no single instance, has future experience proved the fedsity 
or unreliability of their conclusions." 

Not only is this true of the past, but life insurance is still 
^pendent upon medical aid for its safe existence and healthy 
growth. If every person who passes the oflSce door of a company 
could be insured, it might be safe to dispense with any medical 
test, for, in this way, the average health of the community would 
be represented in its risks. But if the doors were thus freely 
opened, who does not know that the old, the halt, the maimed and 
the blipd would crowd its friendly portals, while too many of the 
young and vigorous would pass carelessly by on the other side. 
To . protect itself against this adverse selection the company 
invokes the aid of the physician. It will need his aid until human 
nature changes, or every one insures. 

The medical profession may well be proud of their share in orig- 
inating and preserving so beneficent an institution. Whatever 
mistakes or frauds have impaired its usefulness or brought disci*edit 
on its name, none are chargeable to their fault or faithlessness. 
The wildest schemes, the most brazen-foced impostures, find it 
necessary, in order to obtain a hearing, to employ medical exam- 
iners, and to pretend conformity to the laws established by 
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medical experience. The pli3'Bician has need to be on his guard, 
lest he unwittingly lend his influence to unworthy schemes in 
accepting an appointment, as medical adviser, in a company of 
whose plan and character he is ignorant. Many reputable medical 
men, in this State, have been seriously compromised by their con- 
nection with the infamous ^^ deathbed " insurance concerns, now 
happily in the final throes of dissolution. In consequence of 
unfortunate experiences, not a few have altogether lost faith in 
insurance, and include all organtssations in their unqualified denun- 
ciations. In spite of the wrecks, marring the whole history of 
insurance, carrying loss and suffering into so many homes — in 
spite of the frail crafts, now venturing forth in such multitudes on 
the alluring, but treacherous, seas of voluntary assessments,- with 
no adequate safeguards against the slowly swelling billows of 
mortality the lapsing 3'ears are sure to raise --whose vo^^age must 
end in shipwreck, if there be any reliance in the warnings of 
experience, any truth in mathematics or any permanence in 
human nature — there is yet, I maintain, good and sufl9cient ground 
for confidence in the safety and stability of legitimate life insur- 
ance. Moreover, I claim it to be the duty of every physician, as 
it certainly is within his power, not only to discriminate between 
the honest and the fraudulent enterprises, but also to determine 
which among the former are best worth}'' of his support. This he 
should do for his own sake, and quite as much for the sake of 
those wiio will be influenced by his example. 
• Nor is this so difficult a thing to accomplish as many suppose. 
' The hue and cry, that has been raised over exceptional instances 
of corruption and mismanagement, has attracted too much atten- 
tion to unfortunate details. The dust of dispute over minor 
points has blinded the eyes of many to the grand results accom- 
plished. A study of its record ought to silence every caviler and 
convince every honest doubter of the beneficence and reliability 
.of true insurance. 

But what are the marks by which legitimate insurance may be 
recognized ? 

Although by no means an expert in this part of the subject, I 
shall venture to mention a few of what seem to me to be useful 
points in the diagnosis. It will be understood, of course, that I 
am not speaking of any special company, but of the kind, or plan, 
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of insurance worthy of confidence. Similar tests, however, are 
available to decide upon the merits of an individual company. 

The first test I would apply is that of longevity. No man cares 
to insure in a company likely to die before himself. No man 
ought to insure unless convinced of the stability of the organiza- 
tion assuming his risk. How shall this point be determined? 
Theoretically, no human enterprise has a sui-er basis. Death is 
the one certain event in life, and, out of many lives, the number 
that will die in any year can be foretold with an accuracy per- 
taining to scarcely another future event: 100,000 persons, ten 
years of age, will live a definite number of years in the aggregate; 
of the 100,000,* 85,000, in round numbers, will be living at the 
age of thirty ; of these, 720 will die before reaching thirty-one ; at 
forty, 78,000 will be alive, and 765 will die in that year ; at fifty, 
962 will die out of 70,000 survivors ; at sixty, 1546 out of 58,000 
who are left ; at ninety, the mighty host has dwindled to a for- 
lorn hope of 847 veterans, almost half of whom will pass away 
before their ninety-first birthday. It will be seen, from this table, 
not only that there is a definite mortality for each year, but also 
an increasing ratio of deaths with advancing age. Provision 
must be made for this, or there can be no guarantee of perma- 
nence. 

The problem of a sufficient rate of premium is a purely mathe- 
matical one, embracing estimates for expenses, rates of interest, 
etc , as well as the mortality rate, and need not detain us further. 
The point to be insisted on is that some adequate provision shalL 
be made to meet this inevitable experience. No company that 
fails to do this is worthy of the name it assumes. 

But theory is one thing and hard facts quite another oftentimes. 
** By their fruits ye shall know them," is as good a test in insur- 
ance as in morals. What is the testimony of history as to the 
longevity of companies which have made proper provision for 
increasing mortality ? Of the three life companies first formed in 
England, more than 160 years ago, two are alive and sound to-day. 
In this country the oldest companies are the largest and 
strongest, with hardly an exception. It will be urged this may all 
be true of surviving companies, but it does not take into account 
the multitudes founded on the same principles which have perished, 
leaving widespread losses and bitter disappointment. The fact of 
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failure, the worse fact of fraud, in namerons instances must be 
admitted. No human institution can claim exemption from this 
experience. But a wide survey of the field deprives this fact of 
any weight as against the system. 

In view of the gross exaggerations persistently dinned into 
the public ear from unworthy motives, this well authenticated 
statement may seem incredible: ^^ Taking all companies, good, 
bad and indifferent, into account, it is claimed that leas than one 
per cent, of all money ever invested in life insurance in the United 
States has been lost through mismanagement, dishonesty, failure 
or other cause."* What business can make an equally favorable 
exhibit f 

Another test is the ^'expenses of management." The State 
Insurance Reports offer a ready and authoritative means of ascer- 
taining exactly what these are in any regular company. According 
to the report of the Insurance Commissioner of Massachusetts for 
1883, the ratio of expenses to ^^ mean amount insured " in all the 
companies doing business in that State in 1882, was .79 per cent. 
— less than one per cent. The expenses of some of the largest and 
oldest companies in this country, from their organization to the 
present time, have averaged only about twelve per cent, of their 
receipts. The following summary, compiled from the sworn 
reports of twenty-three American companies from their beginning 
business to January 1, 1883, presents the facts in a more striking 
light : 

The whole timount received from policy holders, $1,075,000,000 

Paid back to policy holders, .... 782,000,000 

On hand and invested for policy holders, • . 429,000,000 

Total paid back or available for policy holders, 1,212,000,000 

or $136,000,000 in excess of the premiums received after deducting 

all expenses. Out of this excess, it is estimated, could be made 

good to every individual his actual money loss through all the 

failures of regular insurance companies in the United States, and 

that too without impairing the reserve of the surviving companies. 

Still another test is the fairness and promptness with which 

death claims are paid. No one wishes to bequeath to his family 

a lawsuit as an appendage to his policy. Yet the fear of this 

very thing haunts the mind of many a man as he reads the com- 
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ments of the press' upon some suit in the courts over a contested 
claim. How groundless is such a fear may be seen from the fact 
that not one policy in one hundred that become claims, are resisted 
or compromised in any way. In the interest of good morals, as 
well as in behalf of the rights of policy holders, some claims 
ought to be disputed. The danger lies now in the opposite 
extreme. 

The only other test, to which I shall allude, is the contract or 
policy offered as the bafeis of insurance by the company. Insur- 
ance is a commodity, and like any other purchasable article may 
or may not be worth the price asked. The man who buys without 
examination has only himself to blame, if he finds himself pos- 
sessed of what he does not want. It is astonishing how careless 
men often are in the matter of insurance, who in other transactions 
are notably shrewd and cautious. The}'* will invest their money 
on the mere word of a glib talker, taking little or no pains to 
verify or disprove his assertions, and then even neglect to read 
the contract to see if it contains what was promised. No agree- 
ment which leaves in any doubt the amount and guarantee of 
insurance, or its cost, is deserving the name of a policy. Yet one 
or both these essentials are lacking in many so-called policies of' 
insurance. 

In the past grievous, and too often well-founded, complaints 
have been made of the restrictions and technicalities, on account 
of which policies have been forfeited, and the savings of years 
confiscated without redress. But, like many another evil, this 
has worked its own cure. No one hereafter needs to suffer loss 
on these grounds. It is possible to obtain a policy which will not 
only protect the owner against injustice in case of inability to 
fulfil his obligations, but which will contain within itself, in 
actual figures, the sum which he is entitled to receive in cash, or 
in paid-up insurance, in any year in which the policy shall lapse 
through non-payment of premiums for any cause whatsoever. 

I need not dwell upon the arguments in favor of insurance as 
a promoter of habits of thrift, or dilate upon the beneficent results 
to the general weal, in providing for the support of so many depen- 
dent ones, who would otherwise become a burden to the com- 
munity. Although these are excellent reasons why the attitude 
of physicians should be a friendly one toward the institution, 
they are too familiar to require repetition. I will only call atten- 
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tion to the fact that medical men profit directly and largely in 
the payment, from the proceeds of policies^ of professional services, 
which would otherwise be unrequited. 

Important contributions to vital statistics may be confidently 
|i,nticipated from the rapidly accumulating mortuary experience 
of the companies. These records are kept with a cave and accu- 
racy unattainable elsewhere, and the deductions drawn therefrom 
will be correspondingly valuable. 

Already it has been demonstrated that the average longevity 
in civilized countries is gradually rising. The experience of 
American companies* seems to be slightly more favorable than 
the British, but it would be premature, as yet, to conclude that 
this is due to greater longevity in the community at large. Indi- 
cations point to a slight decrease in the ratio of deaths from 
phthisis, and an iacrease in those due to kidney affections. That 
greater results have not already been reached is owing to the brief 
time and limited experience covered by the records. These obser- 
vations must throw light upon such questions as the greatest 
duration of human life, the geographical distribution of diseases, 
the effects of race, occupation, hereditary tendencies, and physical 
condition and configuration, and many kindred topics. 

With respect to the special relations the physician assumes in 
becoming the medical examiner of a company, and his duties in 
that capacity, time is left only for a most general and cursory 
glance. It is at once the most practical and difiScult part of my 
subject. To treat it adequately would require hours instead of 
minutes. 

Regarding the ethical relations of the position, it is evident 
that he owes paramount allegiance to the interests of the company 
whose ofllcer he is. The well-being of the company — and by this 
term is not meant any corporation, but the whole membership 
constituting it — demands the maintenance of a longevity at least 
equal to that of the general population. Under present condi- 
tions, those seeking insurance fall below that standard. This 
adverse selection the medical officer is appointed to prevent. To 
fulfil this trust he must weigh eyerj'^ candidate in the scales of 
physical fitness alone, and be blind to every alien consideration 
whatsoever. But while thus loyal to the company, he must not 
lightly regard the claims of the applicant. To deny to any man 

* Rep. Mprtnary Experience of the Matual Life Ins. Co. of N. Y., 184^-1874, pp. 8, et 8eq. 
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the privilege of insurance is never a trifling thing, and It may be 
a serious and lasting injury. It becomes an outrage if based on 
any improper motive. 

It behooves the examiner for his own sake to make no mistake. 
His verdict is sure to be reviewed, if not bv the examiner of a 
rival company, at least by the candidate's private medical adviser. 
In the latter case a reversal of his judgment may generally be 
anticipated, no matter how manifest the disqualification. He 
should cherish no resentment against his brother practitioner on 
this score, however, remembering how prone we all are to prophesy 
smooth things to our patients. 

How shall we decide, in view of the conflicting claims of the 
applicant and company, those border-line cases, which so often 
arise ? . But one reply can be given. When doubt remains after 
full investigation, always give the company the benefit of the 
doubt. When compelled to deny an application for insurance, 
the examiner may occasionally render a more than compensating 
service to the candidate, by revealing his timely discovery of an 
unsuspected disease, amenable to treatment in its early stage. 
Many valuable lives have thus been saved, or prolonged, and 
it is worthy of mention as an incidental benefit of insurance 
examinations. 

The relation of the examiner to the agent ought to be, and gen- 
erally is, one of co-operation, yet of absolute independence. The 
aim, the true interests of both are identical, however they may 
sometimes seem to clash. But the motives that sway the one must 
never be allowed to infiuence the judgment of the other. Their 
mutual action — to illustrate a small matter by a great — may be 
likened to the centripetal and centrifugal forces, whose resultant 
motion is the smooth and noiseless sweep of the planets in their 
orbits. So the agent and the physician, working harmoniously 
from diflferent directions, give impetus and safety to the chariot 
of insurance. 

The last topic on which I shall touch — and I cannot do more 
on this occasion — is the important one : How can the medical 
examiner best discharge the practical duties of his ofllce ? The 
first and obvious answer is, by having a clear conception of what 
those duties are. In general they may be comprised in the obli- 
gation to recommend none but healthy lives for insurance. But 
inasmuch as perfect health is a condition most rarely, if ever, met 
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with in actual experience, it is evident that something less than 
this ideal standard must serve for his working rule. What shall 
it be ? Some companies have solved this problem by establishing 
a sliding scale, according to which all risks are graded into classes, 
extra good, good, fair or average, and poor. Others encourage the 
examiner to report mainly on the physical condition and habits, 
leaving points of hereditary influences, and other general questions, 
to be decided at the home office. This plan relieves the local 
examiner of a certain amount of responsibility, and has the 
apparent advantage of referring to experts the weighing of points, 
upon which the average medical man has had but little experience. 
As the whole application comes under the review of the medical 
board in any event, it may be questioned whether the judgment 
formed from personal contact, in view of all the circumstances 
affecting the risk, is not of more value to the company than one 
with certain elements ignored. 

I cannot do better, just here, than to quote the formal question, 
closing the medical examiner's certificate on the application of 
a prominent company : ** Is the person, in your opinion, as good 
a life for insurance as the average of persons of the same age, who 
are of sound constitution^ in good health, and whose family history 
is good, and do you, acting in the interest of the company, advise 
the acceptance of the risk ? '' * 

To my mind this is the most fair, logical and comprehensive 
statement of the object cf the examiner's work with which I am 
acquainted. To answer the question fairly requires a balancing 
of all circumstances affecting the life favorably and unfavorably, 
and an unqualified decision upon the relation of .the risk to the 
standard assumed. With a clear conception of the purpose of 
his examination, the physician will do well to remember that the 
applicant for insurance stands in a relation, the very reverse of 
that occupied by a patient. The latter comes for relief, and is 
ready to aid, so far as he can, in the discovery of his ailment. 
The former approaches with the assumption of health, and the 
examiner must detect, unaided, any fallacies in that assumption. 
The task is, not infrequently, made vastly more difficult by the 
deliberate purpose to gain the end by deceit. 

The application blanks of different companies, while covering 

^Application of the New England Mutual Life Ins. Co., Med. Ezamr. Certificate, 
Qaeet. 9. 
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virtually the same ground, vary greatly in details and in the 
prominence given to special points. It would seem to be entirely 
practicable, and would certainly be a gain in obvious respects, if 
all companies would agree upon an identical form. Formerly the 
answers to questions, covering the family and personal history, 
were filled out by the agent. The tendency is now to include 
these in the examiner's certificate, as is most proper. The appli- 
cation is the basis on which the insurance is granted. It contains, 
in the vast majority of cases, the only information accessible to 
the company, on which to judge the character of the risk. In 
filling it out the examiner, with this fact in mind, will endeavor 
to make it a truthful and complete description of the applicant 
and his environments, as he sees him« A golden rule to be 
observed is brevity in noting normal conditions, fulness and 
clearness in describing abnormal states. 

The order usually outlined on the blacks is both the natural 
and philosophical one. It is, first, the personal history ; second, 
the family history; lastly, the personal examination. Much 
depends upon the tact and perseverance of the examiner in 
eliciting information of value under the first and second heads. 
Successful cross-examination is an art to be mastered only by 
much practice. 

One of the knottiest questions to answer satisfactorily, in many 
instances, is that respecting the applicant's use of liquor and nar- 
cotics. The importance of the information sought is commen- 
surate with the difiSculty of obtaining it. According to Neisson's 
statistics, as quoted in "Parkes' Hygiene,"* "In intemperate 
persons the mortality at twenty-one to thirty years of age is five 
times that of the temperate ; from thirty to forty it is four times 
as great, becoming gradually less with advancing -age." 

As total abstainers are, unfortunately, as rare among insurance 
candid9.tes as in society at large, the question as to a temperate 
or intemperate use of liquor comes up for decision in jalmost every 
cme. But what is a temperate use ? " To some" — I quote from 
an English writer on insurance — ^^'a question of the quantities in 
which, and frequency with which, a stimulant is consumed. To 
others, of ability to take large quantities without apparently losing 
control of their faculties. To the expert— who knows that to a 
very large proportion of human beings the smallest use, except as 
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medicine, is injurious, and that what to a large class of men 
appears to be moderate indulgence is too great to remain without 
effect in seriously perverting nutrition — a very different question. 
Whatever may be our doubts as to the injurious effects of small 
quantities of narcotics and stimulants upon the system, we should 
have little hesitation in declaring that when they are long used, 
and in large quantities, they must, in the vast majority of cases, 
impair health and shorten lifcj so that a life so exposed needs 
higher rates." 

Practically, then, it is not sufficient to trust to general state- 
ments, but it is important to learn just how often and in what 
quantities stimulants are taken. With all possible care, the exam- 
iner will sometimes be most egregiously deceived. 

The family history presents difficulties, often insuperable, in 
the lack of knowledge of the causes of death among the imme- 
diate relatives. When we push our inquiries a generation further 
back, it is remarkable how little the average citizen can tell of his 
grandparents. Yet much may be learned or excluded by perse- 
vering inquir3^ I* is worth the effort if it be true, as Ribot 
asserts, that " Longevity depends far less on race, climate, profes- 
sion, mode of life, or food, than on hereditary transmission, * * 
and will assert itself above many influences generally fatal to a 
high average duration of life." 

It is in the physicial examination that the best work of the 
examiner is demanded. Closeness of observation, system, thor- 
oughness, accuracy, must be his watchwords. He must insist on 
favorable surroundings, quiet and privacy, on - time sufficient for 
examination without haste, on repeated interviews when needed, 
and, above all, on entire freedom from outside pressure or dicta- 
tion in making up his verdict. He owes it to himself, and to the 
trust confided in him, to keep fully abreast of the advances in 
medical knowledge, that he may avail himself of everj^ means 
likely to throw light upon the difficult task required of him. 
He should be familiar with the various " instruments of precision," 
that he may employ such as may be of service in detecting obscure 
morbid conditions. But his whole duty is not fulfilled in the 
recognition of existing morbid states. It is required of him to 
detect latent tendencies to disease, to foresee the coming evil in 
the shadow it casts before, to apprehend the signs which betoken 
the threatened tempest. What wonder, then, if he often fails in 
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the accomplishment of such a task? No man, I verily believe, 
ever long occupied this position without acutely realizing the 
limitations of human knowledge, the inadequacy of his ability to 
read aright the premonitions of decay — nay, even the certainty 
of his failure, now and again,, to discover existing evidences of 
disease. His experience would be different from mine who never 
meets on the streets men, vigorous and strong, whom years ago 
he rejected as doomed to premature decline ; or who cannot recall 
others whom he accepted without a misgiving, who, too soon for 
his self-complacence, succumbed to influences which he failed to 
detect. 

It is no flowery bed of ease, this post of insurance examiner, 
where one may betake himself to peaceful slumber after receiving 
his fee. Ghosts of his old mistakes are likely to visit his couch 
at most unseasonable hours, and at any moment he may be rudely 
disturbed by the untimely demise of some recent risk he had 
rated as extra good. 

There is left for the conscientious examiner, at least the ap- 
proval of his own conscience for work faithfully attempted, and 
the assurance that his labors, with those of his compeers, have thus 
far successfully accomplished the purpose intended. 

What, then, have been the results of the medical examination 
of lives, as tested in the experience of American companies ? In 
general the medical selection may be said to effect a diminution 
in the death-rate among insured lives as compared with the whole 
population, which continues at a lessening ratio for about six 
years, after which its influence disappears, and the mortality 
approximates that of the community at large. 

Three propositions are regarded as established in the experience 
of the largest American company :* 

1. That the advantage of selection diminishes at all ages with 
the duration of the policy. 

2. That it decreases very rapidly among those who insure at 
the younger periods of life. 

3. That it decreases more slowly at middle life and among older 
insurants, and probably never entirely disappears. 

1922 Mt. Vernon Strbbt. 
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DISCUSSION ON THE RELATION OP PHYSICIANS TO LIFE INSURANCE. 

Dr. E. Stanley Perkins, in opening the discussion by request of the Chair, 
said : It is safe to say that there have been organized in this country from 
250 to 260 old-line companies, of which there are now about fifty-two in 
existence ; a part of which would be far better, in view of the condition 
they are in and the benefit they are extending to their policy holders, in 
some other condition than that of mere existence. Almost the entire old- 
line business is now being done by twenty-five or twenty-six companies. 
Of these 220 companies which have ceased to do business or fallen into a 
moribund state, it is, of course, impossible to say that all have failed. A 
great many of them have evaded failure by transferring their risks. In the 
majority of cases where these transfei*s have been made, they have been of 
such a character that it would have been far better for the policy holder if 
the company had failed. As to the causes oT failure— dishonesty, the 
organization of offices for which there is no need, high salaries to officers, 
wasteful expenditure of moneys, may be mentioned. The president of one 
of the largest old^liners in New York testified under oath before the Legis- 
lative Investigating Committee that he was paid the wretched ** bagatelle " 
of $7500 a year as salary. To be sure, he admitted that he had a little 
allowance— a sprt of reward of merit — of $50,000 more, and then, in order 
to encoui*age him, he was allowed to receive $20,000 in addition from 
another source. But he only got $77,500 altogether, and the thirty-nine 
other officers of this corporation starved on salaries which ranged all the 
way from the sum for which the poor president slaved for two or three hours 
a day, down to $1995 per annum. But aside from all this, the root of the 
matter is that the system itself is wrong. It present's a pi-emium made up 
of three parts, one for expenseSy one for current death-losses, and one to be 
put away as a reserve to reduce the amount which is at risk, or to meet the 
future, as they call it. They know as well as they are bom that the aver- 
age life of a policy is seven years, yet they will, right from the commence- 
ment, charge you a reserve which is enormously too great, and which is 
based on your living in the company thirty or forty years. 

Now what is the actual fact in regard to this money? It is massed 
together under the name *' annual premium." There is not a word said as 
to one portion being for expenses ; not a word as to one portion being for 
current death-losses ; not a word as to one portion being for a reserve or 
trust fund. It is all jumbled together and paid as a premium. There is 
nothing in the nature of a trust fund from the beginning to the end. All 
the money goes into the hands of men who are entirely irresponsible, so far 
as retaining any of it as a special trust is concerned. In this connection 
it is interesting to read the testimony of the president of one of the *' old- 
liners," given before the Legislative Committee in 1877 (see page 67, official 
stenographer's notes) : — 

Q. How much have you had in the bank for the past six months ? A, 
We have variable amounts^ from lialf ^ millipn tg a million and ^ half. 



.1 



68 PHUiADELPHIA COUNTY BfEDIGAL SOCIETY. 

Q. When money is paid out by the company, what is the method of pay- 
ing it out ? A. It always goes to the finance committee first, and secondly 
to the two officers. 

Q. Suppose you presented a check to the bank, by whom would it be 
signed : or, in other words, if your association was drawing a draft on the 
bank for $10,000, by whom would it be signed ? A. By two officers. 

Q. What officers? A. Any two officers; by officers I mean the presi- 
dents, ▼ice-presidents, secretary or actuary, or chairman of the finance 
committee. 

Q. Two of either of those could draw any amounts ? A. Yes, sir ; they 
are competent to draw money out of the bank. 

Q. Any amount you chose to draw ? A. Yes, sir. 

Q. Yon say it requires the action of the finance committee ; is there 
anything to indicate to the bank upon which you draw that that action has 
been taken, except the signature of the two officers? A. No, sir. 

Q. Nothing whatever ? A. No, sir. 

Q. So that if to-morrow your assets are a million and a half, and a check 
should be presented, signed by yourself and either of the other officers of 
the association, that amount will be paid upon the check. A. Yes, sir. 

Q. Is there any direction to the bank, or any instructions, which forbid 
their paying an unlimited amount upon the check of the two officers of the 
company? A. No, sir. 

In the very nature of the business, what is the first thing that is done 
with the money which thus finds its way into their hands? Expenses are 
paid out of it. That is the first thing. There are no death-losses paid, 
not a cent put away as reserve, uotil the expenses are paid. The next thing 
is the current losses.* These must be met in order to keep the business 
going. Then the balance, such as it is, can be put away as a reserve — 
excepting that the exigencies of the business require that there should be 
some pretense made of paying dividends^ regulated by a competitor over 
the way. You must pay a dividend that will correspond with what he 
pays, or at least make the public think you do. This reserve, which 
amounts to such a large sum in the course of years, and which had better 
be kept in the pockets of the policy holders for their own use in business or 
otherwise, is put into the hands of an irresponsible management, without 
anything requiring it to be regarded as a trust fund. What other result 
could yon expect than wastefulness, dishonesty, and mismanagement. 
These moneys are trust funds, and the State should see to it that they are 
made such. We may talk about the companies being mutual, but every one 
knows what mutuality on the old-line plan means. It means a half dozen 
men, with their i)ockets full of proxies, electing themselves each year to 
the positions of directors or trustees ; making reports to themselves as to 
the conduct and condition of the business, approving their own reports, and 
then going on again with the business. Will these men who are to-day 
controlling $450,000,000 of trust funds come forward and say ''We are not 
responsible," '< We are not able to take care of this money," ''For your 
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own sakes, take it out of our hands." It is not in human nature. It must 
be done by the 750,000 policy holders of these companies. 

Now let us turn from our own country. What has been the history of 
old-line high-rate companies in Great Britain ? In 1844, Parliament passed 
the ''Joint Stock Companies Act," under which all companies organized 
were required to report. From 1844 to 1866, 258 companies organized, of 
which number 214 had dropped out of existence in 1866, of which the fol- 
lowing record is given : — 

Failed to complete organization, 6 

Died for lack of business, 5 

Dissolved, 8 

Swindlers, 10 

Winding up in chancery, 17 

Transferred, 96 

Transferred and re-transferred, 72 

Still in existence, 44 

258 

The old-line companies reporting to the Insurance Department of New 
York in 1882, issued 91,945 policies and lapsed 36,207 ! Over one-third of 
a year's business lapsed at the end of a year ! Is it any wonder that the 
average life of a policy is not more than seven years. I know a company 
in this city (and so does Dr. Bruen, for he examines for it) where, last year, 
the new general agent strove to make a record by getting in new business. 
In many cases almost all the premium was thrown off in favor of the appli- 
cant, and I don't think any of them paid more than one-half the year's 
premium for a whole year's insurance. I, myself, received a policy of 
$1000 for a year's insurance (Dr. Bruen examined me) and it didn^t cost 
me a cent. Where did Dr. Bruen get his fee for examination ? I didn't 
pay it. Who did? Neither Dr. Stone nor Dr. Bruen need make any 
apologies for examining for such concerns. We don't inquire into the 
moral character of our patients or those who employ us. We simply do 
our professional duty and pocket our fees. 

The experience of the large life insurance companies for the last thirty- 
five years, shows that it costs only $9.55 per year for that time to carry 
$1000 insurance on a man aged forty years. Yet they persist in continuing 
to charge $39.52 for that amount per year. The exhibit of twenty-seven 
companies last year is as follows : 

Gross income, * . $60,856,936 

Amount paid policy holders, .... 36,911,310 

In other words, fifty-two per cent, was paid for death-losses and forty-eight 
per cent, for expenses and accumulations. 

A far worse showing is presented in the Pennsylvania insurance rei)orts 
for the past ten years, which show that during that time the old-line com- 
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panies have collected $699,250,701 , and that they paid inlosses $285,354^004 ; 
the diflference of $413,896,797 has gone to the expense account or been held 
in the hands of men who assume no responsibility for it. A few days ago 
I read in an old-line life insurance journal that there is no difference 
between a mutual life insurance company and a co-operative company 
except that of method. But that is the same principle which in other stages 
of the world's history has given rise to religious persecutions that have 
deluged the world in blood. Then it was only a difference of method ! 
But the men who held power were determined that those who would not 
seek heaven by their method should be deprived of the power of seeking 
it by any method ; and to-day the old^line monopolists are resolved — their 
wrongful accumulation of money helping them— that men who do not take 
life insurance according to their method shall be prevented from receiving 
its benefits in any way. 

The oldest old-line company in America has existed but forty years. 
Out of 252 such companies only thirty remain, and three— the Mutual Life, 
the New York Life, and the Equitable Life— secure more than one-half 
of the entire new business in this country. 

Before leaving the old-liners, let me call your attention to a case which 
will show you how much of the assets of an old-line company belongs to 
the policy holders : In the case of Bewley ««. The Equitable Life Assurance 
Company, New York Supreme Court, July term, 1881, the plaintiff, who 
was a policy holder, sued the company for his proportional share of the 
surplus or assets of the company, setting forth in his petition that these 
profits were divided among officers, and that the members were not receiving 
their share of the earnings, profits, or surplus. To this claim the president 
of the company demurred, and set up as a claim against the plaintiff the 
following : "The plaintiffs, as policy holders, have no rights which entitle 
them to bring this action ; the policy holder is not a partner ; he is not a 
creditor ; he is not a member of the company. The fund produced by the 
payment of all the premiums does not in any sense belong to the policy 
holder, but belongs exclusively to the company." On argument, the 
demurrer was sustained and the petition dismissed. What safety is there, 
then, in having a company accumulate $69,000,000 of assets? 

Co-operative Societies, — It is said that co-operative assessment societies 
must die ; that mathematics or actuaries' tables will not warrant us in 
believing that they can exist, by reason of the advancing age of their 
membership. / say that the old-line companies were founded upon the 
experience of these co-operative societies. Let us go to England for our 
experience. 

How long have these English societies existed ? The Chief Registrar 
of the friendly societies, in his report to Parliament, ordered by the 
House of Commons, August 2, 1881, answers this question. Below will 
be found the names and date of organization of a few of these friendly 
societies, as per the Registrar's report : 
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Name. 
Count De Winton Society, 
Loyal Evanus Society, .... 

Norman Society, 

The Society of Lintot, .... 

The Amicable and Charitable Society, 

The Armley Clothiers' Loyal and Friendly Soc 

The Meriden Friendly Society, 

Old Spread Eagle Friendly Society, 

The Amicable Society, .... 

Sandon Junior Friendly Society, 

Norton Friendly Society, .... 

Eingsly Friendly Society, 

Whittington Men's Friendly Society, 

Wheat Shief Friendly Society, 

Earl Shilton Friendly Society, 

Royal Artillery Society for Widows and Orphan 

Canterbury Friendly Society, 

Beer Male Friendly Society, 



ety. 



s. 



Date of 
Organization. 

1168 

1368 

1703 

1708 

1759 

1760 

1772 

1762 

1779 

1772 

1760 

1768 

1754 

1765 

1714 

1752 

1737 

1763 



And there are sixty other friendly societies, all organized and established 
before the present century. 

There are 10,755 friendly societies in England, with a total membership 
of over 7,000,000 ! The Royal Liverpool Friendly Society has 865,000 mem- 
bers ; the Liverpool Victoria Friendly Society has 472,000 members. The 
oldest friendly society has existed seven hundred and fifteen years ; the 
next oldest has existed five hundred and twenty-five years ! Millions upon 
millions of dollars and hundreds of thousands of claims are paid annually 
by these friendly societies. 

They do not transact business under the level-premium system. 

From the report of the Chief Registrar of Great Britain, published in 
1881, we find that there are 10,755 societies reporting to his office, with 
a total membership of all societies of 7,000,000. The Chief Registrar 
shows that the mortality experience of the Manchester Unity, which 
covers 271 districts, with 1212 branches, some of said branches being 
established as early as 1814, for the period of five years from 1866 to 1870, 
inclusive, with 1,321,048 lives exposed, was but 1268, or about 12>^ deaths 
per annum for each 1000 members, which represents the mortality over 
fifty years after the first branch was established. 

By the same report it will be found that the mortality of the Ancient 
Order of Foresters, with 139 districts, 1401 brauches, first branch estab- 
lished 1831, from 1870 to 1875, forty years from date of establishment of 
the first branch, with over one million lives exposed, was 1214 per 100,000, 
or say 12 deaths per 1000, 

Names of a few prominent English societies, a» taken from the Chief 
Registrar's report, 1881 : 
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Namb. 



Royal Liverpool Friendly Society, 
Liverpool Victoria Friendly Society, . 
Ancient Order of Foresters, 
Manchester Unity Friendly Society, . 
United Assurance Society, . 
Blackburn Pliilantliropic Burial Society, 



Date when 


No. of 


Established Members 


1850 
1843 
1831 


865,076 
472,945 
201,633 


1814 
1849 
1839 


188,519 
181,093 

120,402 

1 



Assets. 



1,145,000 
250,000 
5,545,000 
9,695,000 
65,000 
90,000 



Total number English friendly societies, . 
Total number of members, . . . . 

Total number French societies registered. 
Total membership in registered French societies. 



10,755 

7,000,000 

6,777 

1,065,507 



By the report of the Chief Registrar of the English societies, we find 
that the oldest friendly society now existing and reporting to his depart- 
ment was established in 1168, under the reign of King John, a century 
before the English secured their bill of rights or Magna Charta. It is 
known as the Count De Winton Society, and has existed over seven hun- 
dred years. The second oldest is the Loyal Evanus Society, which was 
established in 1358 -over five hundred years since. Eighty nine friendly 
societies by the same report are shown to exist that were established in the 
seventeenth century, many of them having existed for over one hundred 
and fifty years, while over 1000 of these friendly societies are over fifty 
years old. 

In our own country, with the aid of the reports made to the insurance 
departments of a few States, we are enabled to present the following 
report, which fairly represents the growth, magnitude and beneficence of 
the assessment plan of life insurance : 



Number of societies reporting. 

Number of members end of year, 

Number of lapses for the year, . 

Amount of insurance in force, . . . $1 

Number of deaths for the year. 

Amount of death-losses during the year, . 

Total amount of death-losses since organization, 

Expenses for the year, .... 

Receipts for the same year. 

Assets at the end of the year, 



293 

907,249 

99,853 

,890,844,872 

5,927 

$12,581,096 

63,608,063 

1,761,564 

16,144,644 

3,492,384 



Time was when very few distrusted life insurance or the men who 
managed it. It was quite universally regarded as a system of public 
benevolence. Public confidence should Iiave been retained^ It has been 
lost only by the grossest mismanagement, coupled, too, in many cases, 
with the basest betrayal of the most sacred trusts. Mortality rates never 
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make a company fail, and seldom are they an important factor in accom- 
plishing its downfall where risks are properly taken. Along the way, 
strewn with ghastly wrecks of so many old-line companies, should be set 
frequent sign-boards with fingers pointing to these unseemly ruins, and on 
these sign-boards should be printed in conspicuous capitals: "Results of 
extravagance, incapacity and fraudulent management." The system is not 
wholly bad ; needlessly extravagant it indeed is ; but with competent, 
honest managers, some returns are made to those who intrust thfir savings 
to it. 

It is surprising to notice the favorable change in public sentiment towards 
co-operative assessment insurance, during the last few years. It is no 
longer regarded simply as something that may do to afford temporary 
security to that class of the community that can afford nothing better ; but 
our business men, pur professional men, bankers, brokers, lawyers, editors, 
all classes, not excepting agents and ofl&cers of old-line companies; are among 
the patrons of our assessment companies. • The arguments, the slanders, 
the falsehoods, the quotations from the reports of insurance commissioners 
put forth from seven to fifteen yeai-s ago, circulated to injure its cause, have 
little weight with thinking men to-day. When these companies can furnish 
insurance at less than one-fourth the cost of old-line insurance on their 
cheapest plan ; when they show an increasing membership from among the 
most intelligent classes of the community ; when they show increasing 
financial strength from year to year, it will take more than argument to 
overthrow them. Incompetent management will bring some companies to 
grief, and the best conducted companies will for a time suffer in consequence. 

Let us bo determined that we will have from the several legislatures of 
our States, uniform, legal recognition ; let us have every safeguard thrown 
around life insurance business that wise legislation can provide ; let us 
by evei-y means in our power promote the enlightenment of the public in 
life insurance matters ; let there be a careful selection of risks, and an 
application of the best principles and methods ; and, above all, let there be 
^n application of sound business principles by capable, honest men, and 
assessment insurance has but looked upon the first rays of the morning 
light of its long and prosperous day. 

Dr. B. Lee : I wish to refer to two points which have occurred to me 
during the discussion. I believe there is a life insurance organization 
almost entirely sustained by the Society of Friends. Could a comparison 
be obtained between the vital statistics of the organization and that of 
other companies not so limited, it might aflford interesting evidence as to 
the influence of habits of temperance and mental serenity continued 
through generations upon longevity. The second point is, that a certain 
exclusive set of medical practitioners have laid claim to a lower death-rate 
existing among those who accept their method of practice, and on this 
ground companies have been started which claim that they can afford to 
insure those following this exclusive method at lower rates than could be 
given to other persons. 
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The wide range which this discussion has taken enables me to introduce 
a subject which I have very much at heart. I refer to the co-operative 
form of life insurance existing within the organization of this Society. It 
may not be known to many of the new members that in the "Mutual Aid 
Association of the Philadelphia County Medical Society," they have a 
means of rendering it ceitain that in the event of leaving their loved ones 
— their widows and orphans— unprovided for at the time of their own death, 
they will not be abandoned to the cold charities of the world, and this by 
an annual outlay altogether disproportionate to the assistance to be ren- 
dered. This institution, it is true, is on a charitable and not on a business 
basis. It does not at all engage that a bonus shall be paid to the family 
or heii-s of every deceased member, or even that what he has paid into its 
treasury shall be refunded to them, but simply that in the event of their 
being in want they shall be cared for. Every one who joins it does so in 
the earnest hope and firm belief that those who are dear to him will never 
be its beneficiaries. He has therefore the comfortable feeling that his 
trifling contribution will go to aid in the support of the survivors of some 
brother in medicine less fortunate than himself. Those of us, however, 
who have been for a long number of years connected with this society 
know how illusory a physician's bright anticipations of pecuniary success 
often are. I say with the utmost confidence, that there is not a man pres- 
ent, I care not how lucrative his practice, I care not how safe in his opinion 
his investments, I care not how great his wealth — I say there is not one 
present who can afford to neglect the advantages which this association 
offers. I have said that it is on a charitable basis, and I wish particularly 
to remind those of its members who are here, and those who may be 
desirous of becoming members, that it must therefore depend for the means 
to carry on its work of mercy chiefly upon the gifts and bequests of the 
benevolent. No such organization among medical men in London, Kew 
York, or any other great city has ever been self-supporting. It behooves 
us, therefore, if we would soon see our finances in such shape that we may 
be able to meet the applications that are made to our directors, to lose no 
opportunity of interesting our wealthy and benevolent patients, or others 
over whom Providence may have given us an influence, in this most needful 
and laudable charity, that they may remember it in their bequests, if they 
do not feel disposed to contribute immediately to its funds. 

Dr. Holt : The fine rhetoric this evening has cast a little tinsel over 
this subject, and given it an importance beyond what it deserves. We are 
told that life insurance is a gigantic institution ; but so are the Alaska Fur 
Company and the Standard Oil Company, yet they are inappropriate sub- 
jects for us to consider here. I admit that cases may arise under which a 
man may with advantage insure ; for instance, when he has a large family 
and nothing to leave to them ; but if he has the ability from his own 
means to provide for his family, he need not insure. At best, the companies 
give us but three per cent, returns for our money, and this is a very low 
rate. To be sure, insurance management is a profitable business. I do not 
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consider the functions of a medical examiner as a legitimate line of prac- 
tice. A doctor's duty is to treat the sick. 

The life-insurance system puts a premium on crime, on deception, fraud, 
and even murder. It has been said here that veiy few cases have been 
protested by insurance companies. This is simply because it would hurt 
the companies' standing to be too frequently in litigation. 

Dr. Walk : I would like to ask Dr. Stone if, in his judgment, the fees 
for medical examinations are adequate, either in the old-line companies, 
or in the co-operative associations. It is my impression that in both cases 
they are not what they should be, considering the skill and time required. 

Dr. J. M. Keating : The subject of the paper by Dr. Stone is one of great 
importance to medical men. It has been one of my duties to spend much 
t\me in reviewing the post-mortem papers of a large number of insured 
persons, and one cannot do so long before becoming thoroughly convinced 
of the great uncertainty of life, and the importance of using this means 
of investment. The study of the detection of the earliest symptoms or 
indications of disease, as also their prevention, is the true claim of medicine 
as a science, and we are daily impressed with the want of thoroughness in 
our examinations and the poverty of the means at our command, by 
witnessing the rapid development of disease in cases we had so recently 
pronounced healthy, in which its indications wei-e only evident by reflec- 
tion. But as medical science has given the statistics for averaging the 
longevity of healthy individuals, it has seemed to me that what is now 
wanted is an estimate of the longevity of certain chronic diseases. The 
text-books fail to supply this. Many applicants are refused by companies 
on account of diseases which are very slow in terminating life— probably 
one case out of, say, nine applicants cannot be received on the life-plan ; 
yet such individuals could be placed in a class with hundreds of others of 
their kind, paying premiums, which they would willingly do, based upon 
the average longevity of the disease from which they suflfer. They are a 
class needing insurance. Heart-disease is a frequent cause for rejection, 
and yet some forms of heart trouble are long-continued. Every person 
living has a certain expectation of lite, and yet, so far, on a large scale, the 
average longevity of chronic disease has not been determined on a suffi- 
cient scale to warrant a fixture of life-insurance rates. 

Dr. Neff : The persons who present themselves before the life insurance 
examiner are ostensibly in good health, and if the examiner kept a close 
record of each applicant, we might gain some information as to the earliest 
signs of disease ; i. e., before they present themselves to the practitioner. 
We see persons with signs of a tendency to disease often due to heredity, 
such as under- weight, high pulse, slightly accelerated breathing. The 
question as to pfredisposition to phthisis arises in these cases. It is also a 
question at times whether we are just in refusing insurance to applicants 
^ho are apparently in good health, such as cases of functional or exocardiac 
murmurs, which are at times present for an indefinite period in what may 
prove to be exceptionally good risks. A heart murmur, no matter what 
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its characteristics, is always a ground for rejection. This is generally laid 
down as a law. Yet I know of oases in which patients with aortic 
murmurs had no serious symptoms for twelve years. 

Dr. Stone, in closing the discussion, said : As to the experience of the 
insurance company conducted by the Society of Friends, about which Dr. 
Lee asked, I must answer that I have no information. As to the homoeo 
pathic company, I am doubtful, but I think it has not been a success. In 
answer to Dr. Walk's question, I would say that in life-insurance matters, 
as elsewhere, fees are not what they should be, but there appears to be no 
difficulty on the part of the companies in getting medical examiners at the 
rates which they now allow. 



ON THE USB OF CACTUS GRANDIFLORUS IN 

CARDIAC AFFECTIONS. 

Bead October 24, 1883. 
BY M. o'HARA, M. D. 

I WAS called to see Ed. O'Hara, aet. seventy-four, May 19, 1883 ; 
he had bronchitis and some cedema of the lungs ; his feet 
were slightly anasarcous ; there was no kidney difficulty, though 
he passed but little water ; he had a mitral regurgitant murmur ; 
some irregularity of heart's action ; occasional intermission ; pulse 
90 ; he had arcus senilis and atheromatous arteries, as shown in the 
radials and temporals. The diagnosis was dilatation and failing 
heart, compensation gone by. He was given digitalis, iron and 
nux vomica. He became more swollen generally, had orthopnea, 
suffered very much, heart becoming very intermittent on the least 
effort. The treatment was kept up, with addition of saline laxa- 
tives for extreme costiveness. He was going downwards daily, 
and on June 22 the pulse was very intermittent, and only thirty- 
four beats to the minute ; very water-logged in lungs and over 
whole bod3^ I had only seen him at intervals of several days, 
but still kept up the digitalis, as it is accounted a sure means of 
restoring compensation to a heart failing from dilatation, after 
hypertrophy has gone to its maximum. I thought I could be no 
worse off with any other medicine, or make less speed, and I 
recalled the fact that I had seen in ** Flint's Clinical Medicine," 
page 223, the statement made that the cactus grandiflorus, in from 
three- to five-minim doses, is a valuable heart tonic, and concluded 
to give it a trial. I ordered it in five-minim doses of the fluid 
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extract (Parke Davis & Co.), every four hours. In a few days 
every symptom improved, the dropsy disappeared, he could lie 
down at night to sleep. He has been taking the medicine now for 
five months — the last month fifteen minims, three times daily; 
he feels quite improved ; the dropsy has left him ; he has the 
mitral murmur yet, and some irregularity, but rarely an intermit- 
tent pulse, 

I am satisfied if I had kept on with digitalis he would have 
died. Dr. McElroy saw him the day I was changing for the cactus, 
and considered him as a man dying from heart failure, and that 
he could not live for four hours. He expressed his amazement at 
seeing him alive and so much improved two weeks later. I also 
gave the history of the case to Dr. Eskridge, and asked him to visit 
the patient a month ago, but unfortunately have mislaid his note. 
On another occasion (a patient similarly affected) I used digitalis, 
and it failed me, lie v. Mr. Y. has hypertrophy with dilatation, 
commencing mitral degeneration, al?o commencing aortic valve 
disease; has pronounced mitral valve regurgitation; he had violent 
palpitations, irregularity of pulse, and intermissions ; pulse 
between 40 and 50. Here, I am satisfied, digitalis and convallaria 
aggravated matters, while the cactus relieved the pain, stimulated 
the heart, and removed irregularity. The heart never comes up 
above 50 to the minute, but the horrible feelings of death, with the 
sudden stoppages, are relieved. In this case there was consider- 
able gastric disturbance, and I assisted with pepsin and strychnia, 
and I wondered viYiy digitalis failed, attributing it in part to its 
irritating effect on the stomach, thus disturbing reflexly the heart. 

In case of Mrs. Lynch — dilatation with failing heart from age, 
sixtj'-five years — I have used nothing else and it has satisfied me. 
This person had vertigo, anemia of the brain, dropsy, etc., all due 
to the failing heart, and the use of cactus inclines me to think it 
w^as a good cardiac tonic. 

I recall one case of a fatty and dilated heart in which at one period 
before an attack of angina pectoris, digitalis had no good effect, 
yet after that it served very well in the case as a tonic for the heart. 
Digitalis is a cardiac tonic, acting on the nervous ganglia of the 
heart, influencing its muscular substance. We will only find out 
all its ways by clinical experience. I have tried caffeine for similar 
heart cases and sometimes received no benefits from it. Belladonna 
and cannabis indica have assisted me in these weakening hearts, 
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especially if I associated these remedies with strychnia. I introduce 
cactus to the notice of the Society, because I have found it to have 
been little used. Many physicians, if they have like experience 
to mine, must recall the fact that digitalis at times disappoints them, 
and I would ask them to try this under those circumstances as a 
substitute. Of course I have not had much experience with it, and 
I would like the result of my experience to be confirmed by that 
of others. 

In nervous affections of the heart I find it very useful ; palpita- 
tions and neuralgic feelings of soreness about the heart. There 
are two preparations, cactus grandiflorus (night-blooming cereus), 
and cereus Bonplandii, of apparently same qualities, the latter 
of which I have made no use. The only information I have 
obtained about these remedies is on a fly-sheet from Parke Davis 
& Co., Detroit, Michigan, which refers to its use; physicians 
under their own names, speaking of it eulogistically as a complete 
substitute for digitalis, merely from their clinical experience. 
This I would not be willing to concede, though we may meet cases 
which from idiosyncrasy or other unexplained cause, cannot be 
benefited by digitalis. 

Dr. Fothergill says, p. 287, " The Heart and its Diseases " : " The 
systole is more complete, the chamber is more efllciently emptied, 
and consequently it is not so soon refilled, so that the require- 
ments of the ventricle in diastole correspond to the slower rhythmic 
discharges, and a slower pulse-rate is established, while the pulse 
is firmer and less compressible, the arteries are better filled with 
blood ; at times digitalis will notably lower the pulse-rate under 
other circumstances than those mentioned, illustrating its effects 
upon the discharging cardiac ganglia. When the pulse-rate falls 
very markedly under its use, as when it falls below 50, it would 
be well to substitute belladonna, squill, strychnia or casca for it. 

P. 291 : '* In cases of right side dilatation, whether from mitral 
disease or lung changes, it is well to bear in mind the coexistent 
embarrassment of the respiratory centres, and to combine with 
digitalis, ammonia, nux vomica or belladonna. I will merely 
allude to other remedies stated to possess an allied action to 
digitalis. The cereus Bonplandii, introduced by Parke Davis: 
Lauder Brunton has found casca, the ordeal poison of Africa, to 
have a nearly similar action; Professor Frazer has used the 
strophanhus hispidus ; M. Brandoun found the dajaslk, or arrow- 
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poison of Borneo, to kill with the heart firmly contracted in 
s^^stole. These I am not familiar with in practice, but often 
have used the scilla maritima, as an excellent diuretic in cases of 
feeble pulse. The same can be said of scoparium or broom. 
Caffeine, though highly spoken of, I have not found to merit the 
laudation accorded it as a cardiac tonic, though I frequentl}" found 
benefit in substituting belladonna when digitalis seemed, from 
unknown reasons, to fail me. 

Convallaria majalis has been written up so recently in Penna. 
State Transactions by our member, Dr. Bruen, that 1 merely refer 
to that article. 

My limited experience goes to show of cactus grandiflorus : 

1. That it is a pure cardiac tonic, whether for functional or 
organic disturbances, especially in cases of mitral regurgitant 
disease. 

2. Convallaria, though not of service in cases accompanying 
mitral regurgitation, appears, from Dr. B men's paper on the 
subject in the Transactions of the Medical Society of the State of 
Pennsylvania for 1883, to supplement digitalis, not to replace it; 
serviceable in backward distension of lungs, from mitral obstruc- 
tion, a fine tonic for nervous and functional diastole of heart. 

3. Belladonna and strychnia will frequently serve to substitute 
digitalis. 

4. Caffeine citrate has been found to be of no effect in my 
experience for heart affections, functional or organic. 



DOWNWARD DISPLACEMENT OF THE TRANSVERSE 
COLON. THREE CASES, WITH AUTOPSIES. 

Read October 17, 1883. 

BY CHARLES HERMON THOMAS, M. D., 
Surgeon to the Philadelphia Hospital. 

A DEFORMITY of the transverse colon, consisting in the 
elongation of that portion of the large intestine and its dis- 
placement downward in the form of a loop or festoon, has been 
observed by me in three instances in private practice. Autopsies 
were had in them all. In the first the most dependent portion of 
the gut was found midway between the umbilicus and the pubic 
symphysis ; in the second it was deeply impacted in the cavity of 
the pelvis ; and in the third it reached the level of the umbilicus, 
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A positive diagnosis was not made in any of the cases, although 
in two of them the striking clinical conditions present were studied 
with special care in association with experienced and highly 
skilled observers. In the second in order of occurrence, the 
relationship between it and the preceding one suddenl}' occurred 
to my mind, and was communicated to the operator while on our 
way to make the post-mortem examination. In the third case the 
actual condition present was strongly suspected before death. So 
that in both of these latter, special precaution was used at the 
autopsies to avoid disturbing the relative position of the abdom- 
inal viscera until their location had been accurately determined. 

The lesion here described seems to be of rare occurrence. Thus 
far I have failed to discover a single recorded case ; and not until 
this paper was nearly completed was I able to find any published 
reference to the condition, however vague. Several months ago 
I asked the assistance of Dr. Formad, who informed me that in a 
series of autopsies, numbering over 2000, which he had made, he 
had *not observed an instance of like character. He has also 
kindly sent me the following note : 

"Univeksity op Pennsylvania, Dec. 15, 1882. 
^^ Dear Br, Thomas: 

*< * * * \ looked very thoroughly through the literature of intestinal 
lesions, but did not meet any record of misplacement of the transverse 

colon. " Very truly yours, * 

"H. F. Form AD." 

Case I.—Male, aet. eighty years, a retired gentleman, came under my 
care August, 1874, as a patient of Dr. J. J. Levick, who had placed his 
practice in my charge during his vacation, and who informs me that there 
was no previous history of abdominal disease. 

The symptoms present were extreme emaciation, feebleness, anorexia, 
and a profuse but fitful diarrhoea. The abdomen was retracted and some- 
what tender upon pressure. There was no complaint of pain except at 
intervals of three or four hours when the diarrhoea had ceased for a time. 
Coincidently with the cessation of the diarrhoea, a tumor about five inches 
long and two inches wide, of firm consistency, and visible on inspection, 
appeared beneath the thinned abdominal walls in a transverse position 
midway between the umbilicus and the symphysis pubis. The tumor per- 
sisted but an hour or so at a time, disappearing immediately upon the 
return of the diarrhoea. During the periods of continuance of the tumor 
the pain was so severe as to rapidly weaken the patient. This condition 
of alternate fiux and painful tumefaction was repeated several times daily 
until death took place. During the attendance upon the case there were 
associated with me Dr, Albert H, Smith and a distinguished physician 
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from another ciiy'**a near relative of the patient. With attention fully 
directed toward it, and after repeated observations^ we were unable to 
frame a reasonable hypothesis as to the exact character and origin of the 
tumor. Death occurred September 12,- about three weeks from date of 
attack. 

Autopsy, ^^In the presence of Dr. Levick and tJie relative mentioned, I 
made the abdominal section. To the former I am especially indebted for 
the specimen obtained, and which is still preserved. 

Upon laying open the abdominal cavity the transverse colon was found 
to be greatly elongated and proportionately narrowed, the loculi being 
nearly obliterated, forming a loop open at the top. similar to the letter U, 
the most dependent portion occupying the position of and constituting 
the tumor as above described, %, e. the horizontal portion of the loop 
rested upon the small intestines, midway between the umbilicus and the 
pubic symphysis. 

Casb II.— Female, set. fifty-four years, a lady of delicate frame and refined 
habits of life, was under my charge for about ten months prior to her decease. 
During the greater portion of this period Dr. Jas. H. Hutchinson was 
associated with me in the attendance. Dr. Chas. K. Mills also saw her 
for me during my vacation. The patient had previously been attended by 
a homoeopathic practitioner who had diagnosticated her condition as 
enlargement of the liver and stricture of the rectum. The latter supposed 
condition he had treated by the introduction of rectal bougies ; this prac- 
tice being afterward abandoned on account of the pain produced, and the 
lack of beneficial results. 

Profound oerebrasthenia from other causes, with several months of 
delirium, and which finally led to a fatal result, served greatly to compli- 
cate the issues involved. The abdominal conditions which had been, 
recognized from the beginning were thus either masked or placed entirely 
in abeyance during much of the time. 

The more prominent symptoms recognized were (1) pain, referred! 
chiefly to the region of the liver and extending both upward and down- 
ward, which pain was aggravated by walking, and was described as of a 
dragging, tearing character, and which had existed for four years or more. 
It was very much relieved by the recumbent posture, and after some 
months, spent mostly in bed, almost entirely vanished. 

(2) Obstinate constipation, with indications of obstruction, even a liquid, 
passage being voided with difficulty. The capacity of the rectum to retain- 
enemata was also diminished to two ounces. 

(3) Two solid tumors, elongated in form and of the consistency of solid 
foBces, wei« discovered, located one on each side of the abdomen, and 
evidently just beneath the parietal structures; They were vertical in posi- 
tion, and about eight inches distant from and so parallel to each other, and. 
were traced from the border of the ribs to within about two inches of the 
pelvic brim. This condition was observed but a few times, and at consid- 
erable intervals ; at other times it was absent. The hypothesis was adopted! 

6 
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that these masses were the ascending and descending colon, respectively, ' 
in a state of f cecal impaction. 

Death occurred March 30, 1882,' supervening upon a severe mental shock. 
An autopsy was made by Dr. Wm. M. Gray two days later, Dr. Hutchinson 
and myself being present. To quote from Dr. Gray's notes : " Upon 
opening the abdomen found complete prolapse of the transverse colon. It 
was earned beneath the pubis and rested on the bladder. The large 
intestine was much narrowed, and was filled throughout with hard nodu- 
lated foBccft ; the meso-colon was absent and the omentum, which was free 
from fat, was extremely atrophied ; the rectum was normal, showing no 
•evidence of stricture ; the liver was of normal size, but upon microscopic 
•examination showed marked cirrhosis.'' 

Thus, that which had appeared to be the ascending colon proved to be 
the descending limb of the displaced transverse colon ; and that which had 
:seemed to be the descending colon was shown to be the ascending limb of 
4;he same malformation. 

The pain which had previously been felt in the region of the liver, and . 
which had been relieved by recumbency, had manifestly been caused by the 
sharp flexure of the colon contiguous to it ; and the rectal obstruction by 
the crowded condition of the pelvis produced by the invading loop of 
large intestine. 

Case III.— Male, »t. thirty years, a tailor's cutter, under attendance 
nine days prior to decease. The subject of advanced Bright' s disease, with 
** hyaline, epithelial and granular tube casts, also mucous cells, compound 
granule cells, and fi*ee oil globules," he was extremely exhausted thereby. 
He also complained of severe pain in the abdomen to the right of and 
slightly above the level of the umbilicus. Upon inspection and palpation 
of the part no enlargement or induration was discovered ; but light per- 
cussion developed an intensely tympanitic sound confined to the region 
•described. Misplacement of the transverse colon was suspected, and the 
i*egion kept under observation for any evidences of foBcal impaction which 
might, but which did not, present. Death occurred suddenly March 19, 
1883. Autopsy two days later, by Dr. Wm. M. Gray, operator. Dr. Wm. 
H. Burke and myself being present. 

The following notes were made by Dr. Burke. » » » " Body rather 
emaciated, and showing signs of commencing decomposition. On opening 
abdomen absence of fat noted, omentum normal. Peritoneum showing 
traces of lymph and pus, in the pelvic region especially, but no general 
inflammation. Transverse colon empty, distended with gas, and has a 
43harp flexure at its centre, bending obliquely downward and toward the 
right, to the level of the umbilicus, thence sharply upward to its normal 
position. Meso-colon intact and apparently normal except in length. No 
«ig!i of foacal obstruction at the point of flexure. Both kidneys scirrhotic ; 
capsule adherent, and secreting structuipe. destroyed." 

Evidently the heightened tympany localized near the umbilicus, which 
had been previously recognized and ascribed to the presence there of a 
j)ortion of the transverse colon misplaced, had in reality been so caused. 
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No adhesions of the displaced parts were found in an}' of the 
cases cited. The intestinal fault was probably not the cause of 
death in any of them. Taking them together it will be seen that 
climcal conditions and post-mortem appearances agree in at least 
one important particular, viz. : the location of the displaced 
intestine in contact with the anterior abdominal wall and below 
its normal site. 

The normal anatomical relations of the colon have a special 
significance in the light of these cases, from a diagnostic point of 
view. The ascending and descending portions of the colon are, 
normallj'', to be found in contact with the posterior or lumbar 
wall of the abdominal cavity — behind the small intestines — and 
are there bound closel}' down by reflections of the peritoneum. 
The transverse colon, on the contrary, is normally in contact with 
the anterior abdominal wall — in front of the small intestines — 
where it is loosely suspended by the transverse meso-colon ; a 
structure of considerable lengrth. 

It therefore appears to be a practical impossibility for the 
vv»rtical portions of the large intestine to become spontaneously 
misplaced anteriorly. But of the transverse colon, its displace- 
ment downwards — in which changed position its relation of con- 
tact with the anterior abdominal wall is retained — these cases 
show to be a condition of repeated occurrence. 

Conclusions, — (1) Displacement of the transverse colon down- 
ward within the abdomen may be to any degree, partial or 
complete. 

(2) Such displacement will present as solid tumor if the bowel 
be in a state of foecal impaction, or as a limited area of heightened 
resonance if the bowel be distended with gas ; but in either case 
the displaced part is to be found in contact with the anterior 
abdominal wall. 

(3) The occurrence of intra-abdominal tumor situated below 
the normal site of the transverse colon, and having the same 
general configuration as the colon, such tumor being of a certain 
consistency, and presenting evidences of being in contact with 
the anterior abdominal wall ; or the occurrence of areas of 
special tympany with like outlines and similarly located, consti- 
tutes diagnostic signs strongly indicative of downward displace- 
ment of the transverse colon. 
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FURTHER NOTES ON THE USE OF HAMAMELIS IN 
THE TREATMENT* OF VARICOSE VEINS. 

Bead November 21, 1883. 
BY J. H. MTJSSEB, M. D. 

SOME time ago the writer called the attention of the profession 
to the use of hamamelis in the treatment of varicose veins 
and their sequences.* Since then num-erous inquiries have been 
made of him concerning this drug, and several cases have been 
reported to him of its use. It has, therefore, been deemed 
advisable to again refer to this plan of treatment in order to insti- 
gate further investigation by the profession, so that the exact value 
of the drug in this disease may be determined. In the first place, 
to determine this question, it is important to know whether the 
beneficial results of the treatment of the cases previously reported 
were permanent or not. 

The three cases noted in full in this paper have been under my 
observation ever since that time. The first two may be dismissed 
at once by saying neither of them have had any return of the 
varicose veins or of any symptoms of them. Regarding the 
third, who was to be present to-night, it will be remembered that 
on account of the severity of his symptoms he was unable to work 
for nine months prior to having taken the medicine, and for three 
months of that time he was treated in a hospital by rest, pressure, 
etc. He returned to work two months after beginning the hama- 
melis, and has continued at his laborious occupation ever since. 
In answer to a summons, he presented himself two weeks ago. 
He had not taken any medicine for ten months. There was no 
return of any one symptom of his disease, save the varicosity 
noted below and slight oedema of the left leg. The tissues, how- 
ever, readily take on ulcerative action, for every time a stone fell 
against his leg an ulcer formed, with this difference from formerly 
that it healed rapidly. On examination two inches below the knee, 
on the inner aspect of the leg, a congerie of veins are found. 
They are not painful, returned during the past month and have 
given him no trouble. The oedema of the ankle is not marked. 
There is a small healing ulcer on the right leg, which was caused 
by a stone falling on the leg a month ago. Both extremities are 

* Phil. Med. Times, April 21, 1883. 
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very cold^ on account of which he wears heavy 8tocklng« and 
woolen material — articles that were nnbearable one year ago. 
When the past sufferings of this man are compared with the com- 
fort and usefulness of the past ye&Tj in view of the previous 
systematic treatment of hitn, it can scarcely be gainsaid that 
hamamelis is of value in varicose disease. The writer takes 
pleasure in referring to his friend, Dr. Judd, who has been familiar 
with the case, past and present, and will substantiate the state- 
ments regarding him. 

The subsequent experience of the writer haS not been a large 
one, and only two cases can be referred to positively. Other 
cases were treated, but did not report for inspection after the 
second or third visit. Of the two cases, one was much benefited ; 
the other not relieved. There is no sufficient cause for the. failure 
of the drug in the laBt case. ' But in order not to ptesent the 
facts alone of a probably prepossessed observer, the statements of 
numerous gentlemen will be given who have made use of the drug 
since the article referred to was published. It is, no doubt, 
natural that only the favorable cases have been reported to the 
writer — failures not being considered worthy of notice. There a re 
some unfavorable comments given, however, and they will be first 
noticed. 

Thus Dr. Dulles, surgeon to the dispensary of the University 
Hospital, writes as follows : '' I tried it in a number of cases of 
leg-ulcer in the dispensary, and finally abandoned its use because 
I came to the conclusion that it was only of moderate value, ami 
could in no sense be looked upon as a substitute for the ordinary 
surgical methods of treating these ulcers." 

Rather more favorable is the testimony of Dr. Stel wagon, chief 
of the skin dispensary of the same hospital. He says : ** The 
remedy was made use of in about fifteen cases — 'in patients with 
eczema, ulcers, or both, in whom the veins were at all enlarged. 
In three instances the results seemed, both to the patients and 
myself, favorable. In four or five cases the patients thought some 
benefit had ensued ; I could not convince myself that such was 
really the fact. In the remaining cases, no improvement followed 
its use." In all the cases, the roller bandage was employed. Dr. 
S. says his experience is negatively favorable, and the remedy is 
worthy of more extended trial. Of the six cases treated by Dr. 
Van Harlingen, professor of skin diseases at the Polyclinic, there 
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was ODe quite successful case ; two improved very much ; the 
remainder made but two or three visits to the dispensary. 

Still more favorable is the testimony to follow. Pr. R. M. Girvin 
reports two cases cured — no failures. One case, a female with 
•varicosity of the deep veins of both legs, with swelling and indura- 
tion of the limb and spots of ulceration as large as a dime. The 
veins were enlarged and tender; the pain was intolerable. One 
teaspoonful of the fluid extract of hamamelis ever}'' four hours was 
ordered, and improvement was seen in three days ; a cure in two 
weeks. No other treatment was used, and the patient was on her 
feet most of the time during the treatment. 

Dr. Shell}' , of Ambler, Pa., reports the following : — 

Female, »t. forty-five, cook, varicose veins in both lower oxtremittep, of 
fifteen years' duration, unhealthy ulcer on outer aspect of left ankle-joint of 
ten years' duration. Ulcer followed a hemorrhage, and never healed. Both 
legs oddematous, the left much indurated. Eczema around the ulcer. 
Pains so gi-eat she has been confined to her chair or bed for one month. 
Treatment, hot bran baths and thin adhesive strips to left limb only ; 
hamamelis in teaspoonful- doses five times daily. Relief almost marvelous, 
being about the house in one week, and three months afterwards the 
knotted and distorted veins had entirely disappeared, notwithstanding the 
continuance of her laborious duties. The rubber stocking which she had 
used for years was discarded, and its use has not been resorted to. 

Dr. P. G. Skillern writes that he treated : — 

Mrs. R., set. fifty, for varicose disease of the veins of the left leg, with 
secoudary oodema, causing pain and fatigue on exertion. September 17, 
ordered drachm-doses of the fluid extract, and the distillate externally. 
October 1, she reported much relieved, and October 15, cured, experiencing 
no pain from the limb. 

Dr. Preston, resident physician to the Presbyterian Hospital, 
and Dr. Codding, holding a similar position at St. Marj-'s Hospital, 
report cures. The former used it but once, and with success. 
Dr. Codding used it in several cases, with satisfactory results, 
and recalls distinctly one case, that of a middle-aged man, who 
took drachm-doses of the preparation every two or three hours, 
with rapid and decided benefit. 

To further illustrate the affinity this drug has for venous struc- 
tures. Dr. Wm. B. Hughes writes that a case of phlebetis, secondary 
to chronic Bright's disease, was entirely and rapidly relieved by 
the use of this drug. 
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' These reports ought to be of some avail to convince the most 
captious. It is thus seen that positive and negative results are 
given. The accuracy of observation cannot be doubted, and 
hence conclusions can only be vitiated by two factors, the prep- 
aration used and the dose exhibited. It is difficult to make a 
numerical statement, and so a definite impression only can be 
^ven to the eflTect, namely, that this drug is of decided value in 
a certain proportion of cases of varicose disease. If an estimate 
were to be made of the proportion of cures and failures, without 
fear of exaggerating, it may be said that one-fifth of all cases are 
cured, and that one-third of the remainder are benefited. Even 
with this small percentage in its favor, the inexpensiveness and 
simplicity of the plan behooves us all to try it. The testimony 
distinctly proves that the drug has a decided action on the veins. 
The above allusion to the preparation is timely. One gentleman 
told the writer he found the drug of no use. On inquiry, it was 
found the distillate — a white preparation — ^was used. Another 
reported a negative result, but used a preparation whose value is 
doubtful. The fiuid extract is the most reliable preparation — a 

« 

dark one — and that from the laboratories of Bullock & Crenshaw, 
or Parke, Davis & Co., the strongest apparently. Regarding 
the dose, the writer feels that the one recommended in his foniier 
article is too small, and that if the amount or frequency were 
increased it would be valuable. 

Other uses of the drug. — In addition to the above testimonj-, 
Dr. Girvin gives the notes of two cases of haematuria that were 
cured by the exhibition of hamamelis : — 

1. Mrs. P., £Bt. forty ; hsBmaturia ; for six weeks had passed blood every 
day ; some days in large quantities. She was ansBmic, weak, without 
appetite, and rapidly failing. Test of urine showed albumen in large 
quantity, which Dr. Form ad decided was due to the blood. Ordered thirty- 
drop doses of the liquid extract every three hours. The third day the 
bleeding ceased and had not returned two months after the first adminis- 
ti-ation of the drug. No albumen could then be found in the urine. 

2. Mr. P., set. fifty-three, was relieved promptly of the same disease. 
''I have used it," he says, ''in a number of cases of monorrhagia, and 
regard it as more certain in its effects than ergot or any other styptic in use 
for such conditions." 

Dr. Dulles adds to his communication that he considers hama- 
melis a good astringent and a stomachic tonic. 
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In conclusion, the. writer desires to express his indebtednesd to 
the manj" gentlemen for the privilege of using their noto&^ 
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DISCUSSION ON USE OF HAMAMELIS. 

Dr. O'Hara : I think that, to form a judgment of the value of this remedy, 
we should try it on old cases. If it is used internally, it probably acts 
thi'ough the nervous system. 

Dr. John B. Robeiiis : I think we should divide* coses of variceee veins 
into two classes, according to the duration of the condition. In the early 
stages we probably have a vaso-motor paresis of the vascular wall. In 
this, internal remedies may possibly be beneficial, but not in the long- 
established cases, where the valves and vein- walls are greatly altered. I 
cannot see how internal treatment aloue could do good, When the stretching 
is constantly increased by the hydrostatic jHressure of a long column of 
blood. The cases detailed by Dr. Musser were also treated by bandaging, 
so that the actual effect of hamamelis is left sontewhat in doubt. I can, 
however, see that in the condition of subacute phlebitis, which arises in 
varicose veins, and often first causes the patient to consult the surgeon, 
hamamelis might be valuable, especially if combined with the rest from 
work which is apt to be taken at such times. Dr. Girvin, according to the 
paper, reports the successful use of the remedy in phlebitis, which tends 
to confirm the thought that 1 had as Dr. Musser was reading the early part 
of his communication. 

Dr. Collins: I think that almost all cases may be successfully treated, if 
we can remove the cause. We should get rid of the elastic garter ; this is 
a frequent cause. Recent cases may yield to treatment, but old cases will 
not so easily. I have used the remedy in question successfully, in cases of 
hsBmorrhoids. 

Dr. Bartholow: Some time ago I tried the proprietary preparation of 
hamamelis, but found it without effect when given, even in large. doses, to 
the lower animals. The officinal fluid extract is an active preparation, and 
will be found of use in hsemorrhoids and varicose veins when of recent 
development, the muscular coat being in a paretic state. The active ingre- 

* Since reading the above. Dr. Randall, resident physician at the Phila. 
Hospital, reported as follows : One case of varicose disease not benefited. 
A second case of the same, with secondary ulcers and oBdema, was relieved 
in three weeks. Treatment discontinued, a relapse followed ; treatment 
renewed without benefit. In the third case ihe disease was of three years' 
duration, in a man set. fifty- two. He had tried numerous remedies without 
benefit. The use of hamamelis and a roller bandage gave him decided 
relief, finally he reports that D. K., set. forty-eight, a sufferer from 
*' bleeding piles," had been cured in three weeks with drachm-doses four 
times daily of the drug. 
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4ientg ofthedrapr are tanoio and gallic acids, and in these rests the utility 
Kt hamamelis. It is well known that these acids arrest hemorrhage, and 
contract vessels. 

Dr. Trautmaon : I have tiled the remedy in ^ur cases. In one case the 
patient had been under the care of a number of physicians, and was at 
the time of treatment unable to stand on her feet. This was a chronic 
case, and led to eczema and ulcerations. Hamamelis gav« good results, but 
after some montlis the veins w«re again distended ; the condition, faowever^ 
was again controlled by hamamelis. In the second case I used the i*emedy 
in conjunction with the usual rubber bandage, also successfully. The 
third case I lost sight of, and in the fourth case a cure was obtained. 



NOTE OX PARALDEHYDE AS A HYPNOTIC. 

Bead November 21^ 1888. 



BY J. 0. WILSON, M. D. 



PARALDEHYDE has during the past year been made the 
subject of occasional contributions from various sources to 
the journals. Its introduction as a drug is due to the Italians, 
and especially to Cervello, of Palermo, and Morselli, of Tuiin. 
It is, above 50° F., a colorless, limpid liquid, of a specific gravity 
of "998, boiling at above 225° F., and soluble in about eight parts of 
water at 52 °F. 

Chemically the Aldehydes are bodies obtained by limited 
oxidation of alcohols, from each molecule of which two atoms of 

hydrogen are eliminated with the production of water, thus : — 

« 

(Ethyllc Alcohol.) (Acetic Aldehyde.) 

C,H«0 + O = C,H,0 + H,0 

By further oxidation acids are produced, and these correspond in 
composition with the alcohols whence the}'' are derived, thus: — 

(Acetic Aldehyde.) (Acetic Add.) 

CH^O + O = C,H,0, 

In the presence of nascent hydrogen, however, aldehydes again 
take up their lost atoms of hydrogen and become alcohols. 

Paraldehyde is formed by the action of certain acids, e. g, sul- 
phuric, hydrochloric, sulphurous, etc., on acetic aldehyde at the 
ordinary temperature ; it is a crystalline body below 50° F., and is a 
polymer of acetic aldehyde ; that is, its percentage composition is 
similar, but its molecule is a multiple of that substance, viz. : — 

(Acetic Aldehyde.) (Paraldehyde.) 

C.H.0 : C.H,,0, 
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I am indebted for information concerning this substance to the 
Medical News (July 28, and Oct. 20, 1883), to Dr. C. L. Dana's 
communication in a recent number of the Medical Record^ and to 
Mr. Genois, of Messrs. Wyeth & Bro., from whom the specimens 
I have used were obtained. 

The medicinal dose is from thirty minims to two fluid-drachms. 
I have found a drachm to be the average dose for an adult under 
ordinary circumstances. It is to most patients disagreeable and 
must be administered with a considerable draught of water. The 
taste and odor are ethereal and penetrating. Patients complain 
of this taste several hours after taking it, and it may be recognized 
b}'^ its odor in the breath. It is probably eliminated unchanged 
by way of the lungs. 

Paraldehyde acts upon the cerebral hemispheres, inducing rather 
speedy drowsiness without preliminary excitement. *' A lethal 
dose suspends the functions of the medulla and the respiratory 
centre, and the action of the heart ceases after the respiration." 
One observer (Brown) noted a slight depressant effect upon the 
heart in a single instance. It is stated that neither nausea, 
depression, headache, constipation, nor any unpleasant after-effects 
have followed its administration. Several of my own cases com- 
plained of the disagreeable after-taste already alluded to, and one 
or two of nausea. 

Dr. Dana gave a pup six months old a gramme b}^ the mouth. 
*' The animal was at first much excited, running around and stum- 
bling as if intoxicated. It showed no signs of pain or gastric 
disturbance. Its intelligence was not gretitly disturbed ; it came 
when called. Pulse ran up from 130 to 200 ; respiration was 20 
to 24 and labored. In about twenty minutes, it lay down and 
went to sleep. Pulse 140 ; respiration slower (18). and with 
labored inspiration. The animal was easily roused, walked 
around, then went to sleep again. Slept about two hours." 
Cervello has recently demonstrated a direct antagonism between 
paraldehyde and strychnia, the former diminishing the reflex 
excitability of the gray matter of the medulla oblongata, whilst 
strychnia increases it. 

Paraldedyde has been prescribed as a hypnotic by the Italian 
physicians who have used it, in the various conditions calling for 
such a remed}'', but they have found it especially serviceable in the 
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sleeplessness of dementia paral3'tica, hysteria, and in other forms 
of disorder of the nervous system. 

Dana employed it in doses not exceeding three grammes in a 
number of cases. In six cases it acted well as a hypnotic ; in two 
it was helpful; in one it failed. Temporary relief of pain foU 
lowed its administration in sciatica, and supra-orbital neuralgia. 

I have prescribed it in nine cases, with a view to its influence 
as a pure hj'^pnotic. 

In one hysterical patient it acted well for a short time, but lost 
its effect, and was discontinued. In a patient who could not 
sleep, after having acquired the habit of watching an invalid at 
night, it procured prompt and refreshing sleep. In a lady rendered 
sleepless by a sudden and appalling bereavement, it caused sleep, 
but was abandoned on account of the nausea which folio wtd its 
administration. A gentleman who had sleeplessness and great 
mental depression, after a debauch, and who failed to sleep for 
several nights after reasonable doses of the bromides and chloral, 
took a drachm of paraldehyde, and slept seven hours, waking 
refreshed and hungry. On the next day, this patient, being 
disturbed after he had taken it, failed to sleep, but succeeded in 
sleeping on taking a second dose. The other cases were sleep- 
lessness from ordinary causes, and were all more or less fully 
relieved. It appears to speedily require an increase of the dose. 

If I may venture to express a personal view, it is that paralde- 
hyde will prove a useful addition to our sleep-inducing drugs, but 
will supersede neither chloral, which it resembles in its effects, 
nor any others among them. 

It is, like new products of the chemical laboratory, at present 
expensive. There is no reason why a demand for it should not 
cheapen it. 

I thank Dr. O. Horwitz, resident physician in the Jefferson 
Hospital, for assistance in observing such of the cases as were 
treated in that institution. 



DISCUSSION ON PARALDEHYDE. 

Dr. Bartholow said : I have had some experience with this remedy, and 
I think Dr. Wilson's judgment of it is well founded. It will not take the 
place of chloral, because it is not so certain in its action. ■ It does not, 
however, depress the heart, and its action is not extended to the medulla 
unless large doses are taken. We cannot accept unreservedly the state- 
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ments of the Italian pbyBioia^. 'We cannot forget the daims -which Prof; 
Polli made for the sulphites. As far as my own experience goes, I have 
found the remedy not to produce excitement, except in a single oase^ In 
another case it failed to produce sleep when pain existed. It has, there- 
fore, a limited value. In those cases in which the difficulty is simply an 
inability to go to sleep, and no active cause of sleeplessness exists, the drug 
is applicable. 

Dr. Wilson said : Of these casec^ the one in which paraldehyde appeared 
to have the best and promptest hypnotic effect was an individual in whom 
the conditions closely corresponding- to the state described by Dr. 
Bartholow existed. This man was prevented from sleep by the mental state 
of remorse and chagrin which supervened upon his recovery from • a 
disgraceful debauch. Other hypnotics in reasonable doses had failed. 



PROOF THAT HUMAN MILK CONTAINS ONLY ABOUT 
ONE PER CENT. OF CASEIN; WITH REMARKS 

UPON INFANT FEEDING. 

Bead Deoember 12, 1883. 

BY ARTHUR V. MEIGS, M.D., 
Physioian to the Pennsylvania Hospital and Children'^ Hospital. 

YOU must give me your indulgence for bringing before you a 
subject necessarily somewhat dry in its details, but its great 
importance must bo my Justification. Nearly two yeirs ago, I 
had the pleasure of reading here a paper upon " Milk Analysis," 
when I described the method I had worked out, and briefly 
detailed my results. The main conclusion was that human milk 
never contains more than about 1 per cent, of casein, and this 
observation I then claimed to be a new one, and very important, 
as showing how we should feed infants so unfortunate as to be 
deprived of their natural sustenance. A year ago or more, I 
delivered a lecture to the class at the Pennsylvania Hospital, which 
was subsequently published in the Medical News of November 4, 
1882, in which I described a plan, of feeding deduced from the 
results of numerous experiments and anah^ses. This evening, I 
wish, first, to offer proof that the results arrived at by the method 
of analj'sis are correct, and, second, to make some suggestions 
about the proper method of infant feeding. 

Although many chemists have made analyses of human milk, 
and a great variety of divergent results have been attained by dif- 
erent methods, there has as yet been no proof 'offered of the correct- 



COMPOSITION OF. HUMAN MILK. 93 

ness of any of them. This conetitates an important missing 
link ija any attempt to place the question of the composition of 
milk upon a 3ettled basis ; and if a method of analysis is e^ er 
devilled that will give results which shall be uniYersally accepted, 
and stand the. test of time, the accuracy and correctness of the 
method must be susceptible of proof— simple, scientifie. and 
incontrovertible proof. Some proof of the correctness of the 
analyses described here two j-ears ago will now be attempted. 

No one disputes that in ether, chemists have a perfect solvent 
for fat, which, when properly applied in milk analysis, extracts it all. 
The fat when separated can be seen, and the eye tells positively 
that it is fat. 

With regard to the water, it is equally certain that b}' the 
evaporation process its amount can be accurately estimated. 
This statement is made witli the knowledge that there may be 
with the water some slight traces of other fluids — alcohol, for 
instance, and perhaps other volatile liquids; but these must be 
in such minute quantity that they need not be taken into consid- 
eration^ and for the present the liquid portion of milk may 
be spoken of as the water. It is equally certain that in inciner- 
ation, properly performed, there exists an easy and correct 
method of determining the amount of inorganic matter. In the 
future, of course, there may be perfected some way of estimating 
the salts in milk, by extracting from the liquid milk, or from the 
solid residue left after evaporation, and this may show them to 
exist in larger quantity than the present method of incineration 
leads to believe j but the possible error introduced in this way 
must be very small, and does not invalidate the general facts 
stated. That the existing estimates of the water, fat and inor- 
ganic matter are correct, is further proved by the fact that 
there is no difference of opinion in regard to their amounts. 
Examination of the analyses of different chemists shows an 
almost exact uniformity of conclusion with regard to the relative 
quantities of the above-mentioned substances. 

When the estimates of the casein and sugar, however, are 
considered, the widest divergence of view is discovered in the 
conclusions as to the amounts existing in human milk. In regard 
to cows' milk, chemists all arrive at nearly uniform conclusions. 
The casein in human milk is estimated by Dolan and Wood.^ in 
one of their analyses, at 1*005 per cent., Yernois and Becquerel 
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give it as 3*924 per cent., and Henri and Chevallier as 1'52 per 
cent., while my own experiments lead me to conclude that there 
is about 1 per cent. Now the fact is a striking one, that if in 
any of these analyses the sugar and casein amounts be added 
together, the sums are found to be in each instance nearly 
the same. The subjoined table shows this to be the case. 
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The estimates of Haidlen, L'H^ritler, Doyfere and Clemm are taken from a table in 
the Physlologlsche Chemie of Gorup-Bcsanez ; those of Vernois and Becquerel, Payen 
and Begnault, are taken from one in the Traits de Chimie Pathologlque par Becquerel et 
Hodler ; but the others are from the original sources. A complete estimate of all the constit- 
uents is not attempted in the analysis of Quevenne ; and under the head which is called 
casein in the table is included albumen (matiere albumineuse pr^cipit^e par Talcool) ; 
under that of sugar are included also extractive matters (lactine et mati^res extractives). ' 

The table also shows that in each instance where the casein 
amount is large, the sugar is small, and vice versa — that where 
the casein amount is small, that of sugar is large. 

It has been already said that as regards the analysis of human 
milk, all observers are agreed as to the proportions of the water, 
fat, and ash ; it is now further evident, from the table, that all 
agree as to the quantities of casein and sugar taken. collectivel}^ 
and that only when the separation of the two is attempted does 
there exist any difference of opinion. The separation of the 
casein from tlie sugar, therefore, is the difficult part of milk 
analysis, for in regard to this alone is there any diff*erence of 
opinion. In this portion of milk analysis then is reached the 
stumbling block, and it alone requires any explanation, for the 
rest is universally conceded, and cannot, therefore, but be con- 
sidered as already placed upon a scientifically exact basis. 

There are but two possible explanations of the diff*erent results 
arrived at by various investigators ; one, that human milk is as 
variable a substance in regard to the amounts of casein and sugar 
contained, as the different analyses would lead to believe ; and the 
other, that the methods of the majority of chemists have been 
faulty and their conclusions incorrect. That the second of these 
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two explanations is tLe correct one, does not admit of doubt. 
Wanklyn says that cows' milk is a substance exhibiting great 
uniformity of composition, and what he says of cows' milk is 
also probablj' true of human milk. There is no reason to expect 
that it would vary so much in regard to the proportions of casein 
and sugar, when cows' milk exhibits such uniformity of composi- 
tion in these respects. It may, by analogy, be fairly argued that 
human milk is very unlikely to be so variable as published analyses 
would seem to show. The proof of this, however, lies in showing, 
by examination of a large number of specimens, that human milk 
always contains a large amount of sugar (say 7 per cent.), and 
therefore by exclusion it cannot contain the great amount of 
casein it is usually credited with, for all observers agree as to the 
sum of the amounts of the two substances. 

The existence of this large amount of sugar in human milk I 
have endeavored to demonstrate by experimenting as to how 
much could be obtained in the crystalline form from any fixed 
quantity, aind then, by applying the same process to cows' milk, 
to find out whether an equal or, as should be the case if my already 
published original analyses are correct, only a less quantity of 
sugar will take the crystalline form. 

An experiment was made as follows: 10 c. c. of human milk, 
which had already, by the process described in my previous paper, 
been found to contain 7*224 per cent, of sugar, was, as usual, 
agitated with ether and alcohol, and the fat removed. After the 
removal of the fat the remaining portion was carefully washed 
into a dish, and in the water-bath, at a temperature of 70° to 80° 
C, evaporated until only about 10 c. c. of fluid remained ; upon 
this was poured a mixture of 25 c. c. of water with 25 c. c. of alcohol, 
and the whole allowed to stand over night. By morning a pre- 
cipitate had formed and settled to the bottom of the vessel ; this 
was thrown upon a filter and washed with a mixture of equal parts 
of boiling alcohol and water. The filtrate was again reduced in 
the water-bath, at a temperature of 70° to 80° C, to about 10 c. c. 
^and then 75 c. c. of absolute alcohol added. This caused again 
the formation of a slight precipitate, which was allowed to 
thoroughly settle to the bottom, when the perfectly clear fluid 
above was poured off into a dish, care being taken that none of 
the precipitate passed over with the clear fluid. This liquid was 
allowed to evaporate, without heat, in an open dish of known 
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weight, and there remained finally, only crystalline milk-sugar, 
with a very minute amouilt of the inorganic material. The 10 c. c. 
of milk thus treated, yielded 659 milligrammes of sngur dry at 
1 00 ^ C. This milk had been previously ascertained to contain 738 
milligrammes of sugar to each 10 c«c., which made its percentage 
of sugar 7*^24, as already stated. These figures are sufficiently 
nearly parallel to prove the point, for by the method of crystal- 
lization described, it was not expected that all the sugar present 
would be obtained in the crystalline form, some of it being neces- 
sarily precipitated with the casein in the course of the manipula- 
tions with alcohol; but only to^obtain it pure, and in sufficient 
quantity) to prove that the sugar existed in the milk in the large 
quantity .shown by tlie analysis, and therefore necessarily by 
exclusion, the existence of only the small amount of casein. The 
demonstration thus obtained seems incontrovertible, for when the 
existence of the large amount of sugar is shown, it follows as a 
necessary corollary that there can be only the small amount of 
casein, and therefore the existence of the small amount of casein 
in human milk is proved. 

As a means of further proving that the sugar obtained by 
crystallization, as described, was entirely free from any traces of 
casein, it was tested for me by Mr. J. K. Hecker, the apothecary 
of the Pennsylvania Hospital, by the Nessler test described by 
Wanklyn and Chapman (Water Analysis, by J. Alfred Wanklyn 
and Ernest Theophron Chapman, London, 1876, p. 25 . This 
test decomposes the casein and forms ammonia from the nitrogen. 
When the crystalline sugar was subjected to its action, it showed 
it to be practically free from casein. 

. Cows' milk, when subjected to the same process of precipita- 
tion of the casein by alcohol, after the removal of the fat, 
yielded only about 4 or 5 per cent, of crystalline sugar. The 
manipulations were not carried out with the care that was 
taken-when human milk was examined, for there is no dispute as 
to the amount of sugar in cows' milk ; the experiment was there- 
fore made merely to afibrd confirmatory evidence of what was 
shown by that upon the human milk. For if only a little more 
than 4 per cent, of sugar existed in human milk, as is claimed 
by Vernois and 6ecquerel,and others, and this being the quantity 
universally conceded to exist in cows' milk, then when both were 
subjected to the action of the same reagents, the same amount 
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only of crystalline sugar should be yielded. This, however, was 
not the case. 

One of the strongest proofs of the correctness of the estimates 
of fat in milk is afforded by the fact that after it has been separated, 
it can be seen, and the eye tells that it is fat. When sugar is 
crystallized, and can be seen and felt, and examined with the 
microscope or a magnify ing-glass, and the characteristically 
shaped crystals of milk-sugar are seen, the fact that it is sugar, 
and nothing else, becomes self-evident. 

To test still further the accuracy of the method described in 
my former paper upon milk analysis, I carefully analyzed a speci- 
men of human milk and found it contained the different proximate 
constituents in about the usual quantities. Then I separated 
from a further portion of the milk, taken at the same time and 
under exactly parallel circumstances, fresh portions of the casein 
and sugar, which I gave to Mr. Hecker, to test their purity ; 
the sugar to be subjected to the Nessler test, to discover if it 
contained any casein, and the casein to be subjected to the action 
of Fehling's test, to find whether or not it was free from all 
traces of sugar. The casein entirely failed to produce any effect 
upon the copper solution, thus showing that it was free from 
sugar, while if a small portion of the sugar was added to the 
solution, the characteristic reduction of the copper at once took 
place. When the sugar was subjected to the Nessler test, *05 
grammes being introduced into the retort when the decomposing 
materials were ready ; it almost entirely failed to react, showing 
no more change than would be accounted for by the distilled 
water which had been used to prepare the sugar. This distilled 
water must have contained traces of organic matter, for when it 
was subjected to the test it showed slight traces of ammonia. 
The test is so delicate, that it is only by the greatest care and 
nicety in preparing the materials that they can be had perfectly 
free from all nitrogenized materials. The conclusion was that 
the sugars — both that prepared by the ordinary process advised 
for analytic purposes, and that obtained by crystallization — were, 
practically speaking, free from casein. 

If, then, it has been shown that human milk contains approxi- 
mately 87*1 per cent, of water, 4*2 per cent, of fat, 7*4 per cent, 
of sugar and 0*1 per cent, of inorganic matter, the proof that it 
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contains, not 3 or 4 per cent, of casein, as is commonly taught, 
but only about 1 per cent., is complete. 

It may seem bold to make statements directly contradictory of 
the correctness of many of the usually accepted standards, but it 
is done with the full knowledge that it is liable to contradiction. 
There is an article on Infant Foods, by Prof. Albert R. Leeds, in 
the Transactions of the College of Physicians, third series, vol. 
vi, Philadelphia, 1883, in which he gives results quite different 
from my own ; but as he gives no account of the methods he 
pursued, any criticism of his results is at the present time 
impossible. 

In the endeavor to find a food which shall be the best for 
infants who have to be hand -fed, theV6 are two considerations, 
either of which might be selected as the basis from which to 
start. In the first place, the desired goal might be attained by 
making trial of all sorts of foods, and these being put to the test 
of experience, the good would be retained and the bad gradually 
weeded out, until at last perhaps the most suitable would be 
found, and slowl}'^ introduced. On the other hand, the desired 
end might be attained by trying to produce a food which should 
be, as nearly as possible, like what nature has provided for the 
infant. Many trials have been made in the past by both these 
methods, but to the second one justice has never been done ; for, 
if my conclusions are correct, a proper understanding of the 
composition of human milk, from which to start, has been wanting. 

A clear understanding being now had of its proximate constit- 
uents, and the proportions in which they exist, it is possible 
more intelligently to set about finding how the same elements 
may be had, and mixed together to make an artificial food like 
human milk. Cows' milk is almost universally the basis of the 
foods used, in this country at least. 

The artificial food which I shall presently recommend is the 
outcome of a study of the subject from both of the standpoints 
suggested, and its advantages are demonstrable. Upon theoretical 
grounds, it is what a food for infants should be ; for analysis of 
human milk and cows' milk has shown what is their composition, 
and in the artificial food the elements have been introduced in 
the same proportions as they exist in human milk. Experience 
bias for many years past been tending in the direction of proving 
such a food to be what is needed ; for, while almost innumerable 
manufactured infant foods of every variety have been introduced. 
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and have often for a time been thought all that could be desired, 
they have all, one after another, fallen into disuse and been for- 
gotten ; but the use of cows' milk continues to hold its own, and 
in civilized countries is employed ten times more than all the 
manufactured foods together. The question, however, remains 
of how to use it, and the various methods suggested have been 
almost as numerous as the physicians who have advised them. 
For a long time the great majority of writers upon infant 
diseases and diet have recommended that cows' milk should be 
diluted before giving it to young infants ; and this, they all agree, 
is because it contains too much casein, which causes a curd 
that only infants of the strongest digestion can with safety 
assimilate. 

The weight of testimony that cows' milk contains much more 
casein than human milk, is so great that it is astonishing how 
almost universally the analyses of human milk of Yernois and 
Becquerel, and of those who have arrived at like conclusions, have 
been accepted and given credence, in despite of the fact that the 
evidence of the senses of every one who has examined into the 
matter is diametrically opposed to such an acceptance. Although, 
as already said, the weight of authority has long been in favor 
of the use of diluted milk, still there have always been those who 
recommended it to be used pure. Of later years more and more 
has been said and written upon the advantages to be derived from< 
the use of cream, or diluted cream. Dr. J. Forsyth Meigs, who 
was a well-known authority upon the complaints of children, for 
years used with great success a mixture of equal parts of milk,, 
cream, lime-water, and a weak arrowroot-water, with a little 
sugar. Cream mixed with whey, to increase the sugar and lessen 
the amount of casein, has been recommended. Biedert (Virchow's- 
Archiv, Band 60, 1874 • has written an article, and concludes that 
the best food is cream and water, one part to four, with 1 5 grammes 
of milk-sugar to the half litre of the mixture, the strength of this 
to be graduall^'^ increased. Biedert made many experiments com- 
paring the relative coagulability of human* and cows' milk, and 
again the digestibility of the coagulum ; as can therefore be pre- 
supposed, his experiments turned mainly upon the two kinds of 
casein and their differences. He concludes that " there are two 
important points in which human and cows' milk are unlike : first, 
in the different amounts of casein contained ; and second, in the 
absolute chemical difference of the two sorts of casein. The first 
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of these considerations would be of but little importance, however, 
if the analyses which place the average of casein in human milk 
at. 4 per cent, are correct; its importance, on the other hand, 
would be very great if it usually contains — as I, in agreement 
with Yierordt's view, believe — only from 2 to 2^ per cent. I 
think many further analyses are necessary to establish abso- 
lutely this point. Even if this view is accepted, however, 
-dilution of cows' milk with equal or more parts of water is not 
sufficient to remove the differences. It is well known that such 
a dilution does not remove all the disadvantages which arise in 
the use of cows' milk, and my clinical experience has taught me 
that even dilution with two parts of water does not attain the 
desired end; and the explanation of this positive irremovable 
■difference is to be found in the important chemical differences 
which exist, the casein of cows' milk coagulating so much more 
■easily, and the coagulum being so much more firm than is the case 
with the casein of human milk; and, on the other hand, the 
coagulum being so much more difficult of solution or digestion. 
" Until we succeed in actually making the casein of cows' milk 
identical with that of human milk, it will be necessary to give 
infants only so much of it as they can digest (no matter how 
great the necessary dilution may be), and to make up to them 
with carbo-hydrates (fat and milk-sugar), the lack of albuminates 
in the food." He further says : "After numerous experiments I 
have come to the conclusion that the amount of cow casein which 
an infant's food should contain is 1 per cent. The fat and 
sugar in cows' milk appear to be as easily digested, and in no 
wise different from those contained in human milk. If, therefore, 
one-eighth of a litre of sweet cream (which, according to Hoppe, 
contains 9^ per cent, of fat, 3 per cent of sugar and 4 per cent, of 
casein) is diluted with three-eighths of a litre of water, which 
has been previously boiled, and milk-sugar is added in the pro- 
portion of 15 grammes to the half litre, the desired cream mix- 
ture is produced, and contains 1 per cent, of casein, 2*4 per cent, 
of fat, and 3*6 per cent, of milk-sugaK, which will be found, under 
all circumstances, to be well borne, and is a sufficiently nourishing 
food." The greatest part of Biedert's admirable article consists 
of a detail of experiments made of treating cows' and human 
milk, and the caseins obtained from both sorts, with a variety of 
reagents, and observing the different relative effects produced. 
JHis conclusion is that " the pure casein of human milk is, in both 
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its physical and chemical nature, different from that of cows' 
milk." The casein of cows' milk, when isolated, has always an 
acid reaction, while, on the contrary, that obtained from human 
milk is always alkaline. If human casein is treated in a certain 
way with acid, there is produced an " acid modification of human 
casein," which has many points of resemblance with ordinary 
cow casein ; on the other hand, by treating cow casein with alkali, 
a substance is produced which shows, with many reagents, iden- 
tically the same changes that are, by like treatment, produced in 
human milk. After careful examination of these two substances, 
however, Biedert concludes that " cow casein treated with alkali 
is, in many respects, much more like human casein than the 
original cow casein, yet it always shows unmistakable differ- 
ences." Although he makes a strong case, and there are many 
reasons in favor of accepting his conclusions, yet, in the present 
state of knowledge of casein, the difference cannot be considered 
as absolutely demonstrated. 

There are objections to such a belief; it has been already shown 
that human milk contains only one-third the amount of casein 
that exists in cows' milk; and there is a further important differ- 
ence, which Biedert also appreciates, that human milk is always 
alkaline, while, on the contrary, cows' milk is acid. A coagulum, 
therefore, produced in a solution which is relatively so concen- 
trated as is the case in cows' milk, and further in a fluid which is 
acid in reaction, is a very much denser and larger one than can be 
had from the relatively weak solution in human milk ; and it is quite 
possible, therefore, that the difference may be owing to the different 
degrees of concentration, and the difference of the fluid media 
in which the casein is held ; it cannot, therefore, yet be conceded 
that Biedert has absolutely demonstrated that the two caseins 
are chemically and physically different, although he has brought 
many strong arguments to bear. It is impossible to decide with 
certainty about casein in all its relations, while as yet it is not 
even known whether it is a simple or compound substance. Its 
solubility or insolubility after it has once been precipitated 
depends in great part upon how the original coagulation was 
effected, and whether or not it was thoroughly dried. If casein 
is once thoroughly dried for a good many hours at 100° C, it 
becomes absolutely insoluble in water, and will not dissolve even 
in a strong solution of caustic soda. Lehman (Physiological 
Chemistry, Cavendish Society Translation, vol. i, p. 378) says : 
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*' I believe that the jelly-like coagula of women's milk are more 
dependent on the alkaline state of the fluid than on any peculiarity 
in the casein; at all events,- I have found that women's milk, 
when acid, yields a much thicker coagulum than when alkaline, 
and cows' milk, when alkaline, a much looser coagulum than when 
acid — facts of the highest interest and value in relation to 
dietetics." 

Whatever may finally be decided about casein — whether those 
of cows' and human milk are as different as Biedert believes he 
has proved, or whether they are nearly alike, the difference being 
merely that the quantities are not the same and the containing 
fluid media different — what most concerns the subject in hand is 
the relatively small quantity which exists in human milk ; for it 
shows conclusively that in a food for infants, the amount of casein 
in cows' milk must by some means be reduced to equal the amount 
in human milk. The correct conclusion of Biedert, that not more 
than 1 per cent, of cow casein should be present in a food for 
infants, is the more surprising as he arrives at the opinion from 
a totally different reason from the true one that human milk 
contains only 1 per cent. . 

Although Biedert's conclusions are very instructive, as he 
arrives at them from clinical experience, and surprisingly correct 
in many respects, he goes astray in assuming an incorrect stand- 
ard of the average composition of cream. The estimate of Hoppe, 
which he assumes to be correct, places the amount of casein too 
high ; for, as may be seen by a reference to ihy table, cows^milk 
and cream do not contain more casein than sugar. The usual 
estimates rate the casein too high, at the expense of the sugar. 
This being the case, and Biedert reckoning the composition of 
his cream mixture from this incorrect standard, and not from 
any analysis either of the cream or the mixture itself, as should 
have been done, places his fat amount too low, as only a 
very poor cream is so weak in fat as his standard rates it. A 
mixture made as he directs is far weaker in sugar than human 
milk, and therefore, although perhaps proper for temporary use 
in cases of indigestion, cannot be accepted as a standard of what 
an infant food should be ; and it entirely fails to accomplish what 
he says should be done — make up to the infant by an excess of 
carbo-hydrates the lack of albuminates which exists in the food — 
for it only contains about half as much sugar as exists in human 
milk. 
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All these facts show that the tendency has been constantly 
toward the truth, and that physicians have been learning empiri- 
cally for what reasons cows' milk has failed as an infant food, 
and how the difficulties which its use entailed were to be overcome. 
The use of cream has been advised ; cream and whey ; diluted 
milk ; diluted milk with milk-sugar ; cream, milk, lime-water and 
arrowroot-water ; and finally comes Biedert's cream mixture, and 
he arrives more nearly at the true solution of the difficulty than 
any of the others, but still falls wide of the mark, from want of 
a precise knowledge of the composition of human milk, and of 
cows' milk and cream. 

Investigators have thus, year by year, and step by step, been 
approaching the desired goal, and it needed but a touch for light 
to be let in upon the whole subject. Many hours and much, 
careful and patient labor have been expended in investigations 
in this field, and no single worker could have done his part 
without having the results of the labors of his predecessors 
before him, to guide him a long way in the field, and give him 
easily the knowledge which would enable him, after much toil 
and trouble, to advance one little step more towards what was 
previously unknown. Thus, no individual investigator, no matter 
how important the advance in knowledge he may have made, 
should assume too large a share of credit ; for it can be but a 
very small part of the great whole, and would be valueless but 
for the rest, into which it fits, and completes that which would 
otherwise be useless. 

The necessary data being now at hand, it is comparatively easy 
to construct a food which shall, at least, be more nearly what is 
needed than any previous one. In making such a food, there 
are two matters to be considered: the proximate constituents 
must be in the same relative proportions as they are found in 
human milk, and they must be in a medium which shall be, as 
human milk is, alkaline. This latter end is easily accomplished 
by the use of a due amount of lime-water, and is justified by the 
fact that it is a matter of experience, almost universally acknowl- 
edged as true, that it is a most useful adjunct, rendering cows' 
milk more easy of digestion by the human stomach. The 
quantity of lime-water to be used should be one-fourth of the 
total by measure. This may seem to many persons an excessive 
quantity, but when it is understood that if made as ordinarily 
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directed, by agitating water with lime and then filtering, it con- 
tains only two decigrammes of lime in each litre, it becomes 
plain that the use of lime-water means the administration of a 
great deal of water and very little solid matter. The above 
estimate was arrived at by direct experiment ; 10 c. c. of freshly 
made, filtered lime-water, being evaporated, was found to yield 
2 milligrammes of lime. This is a very large estimate of the 
amount of lime soluble in water, as may be seen by reference to 
the U. S. Dispensator}^ or the National Dispensatory, both 
giving it as much less. That the use of lime-water (alkali) in an 
infant food makes a difference in its behavior with some reagents 
is shown by the following experiments. A food was made in the 
proportions which will presently be given, and 10 c. c. of it 
agitated with ether and alcohol, as directed in my previous paper 
read before the Society, for the extraction of the fat; it was 
found that the coagulation took place in the form of a fine 
network, which remained permanently distributed through the 
lower stratum of the liquid, no sediment forming at the bottom. 
When an exactly similar mixture was made, except that the lime- 
water was replaced with water, leaving the fiuid acid, and this 
agitated with ether and alcohol, thick, heavy curds formed, which 
at once sank to the bottom. Again, when two mixtures — one with 
and the other without lime-water — were treated with 10 drops of 
acetic acid, the one without lime-water showed much larger, 
heavier coagula than that which contained lime-water. These 
experiments show with certainty that the addition of lime-water 
does alter the coagulability of the casein when experimented 
with, whatever may take place in the stomach ; and I have already 
quoted Lehman's opinion that the acidity or alkalinity of 
milk makes a difference in the formation of the coagulum. 
Whatever may be the value of these artificial experiments, the 
great reason for the use of lime-water is that the experience of 
man has found it good, and that is sufficient reason for its use in 
the present state, of knowledge. It is quite possible that in the 
future something better ma}*^ be found, phosphate of lime perhaps, 
for it is the salt which exists in milk in larger quantity than any 
other ; but further and exhaustive study of the inorganic constit- 
* uents of both human and cows' milk will be required to place 
1 this matter upon an exact scientific basis. It is very desirable 

I that further study of the salts of milk should be prosecuted, and 
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it is much to be hoped that in the near future exhaustive analyses 
will be made. The amount of inorganic matter in cows' milk is so 
much greater than that in human milk that, as there is at present 
no means of removing it without altering or destroying the other 
component parts, no infant food can be made exactly like human 
milk in respect to the amount of salts contained. 

So far as bringing the other proximate constituents to like 
proportions with those in human milk, the first step must be to 
so dilute with water as to get the desired quantity of casein ; the 
fat and sugar can be increased by the use of the necessary quan- 
tities of cream and commercial milk-sugar. Taking the averages 
of cream and good city milk as already given (see table), it will 
be found by calculation that if there be mixed together 10 c. c. of 
cream, 5 c. c. of milk, 10 c. c. of lime-water, and 15 c. c. of water, 
with 2*2 grammes of milk-sugar, the desired mixture is had. 
That this is the case should not be trusted to mere calculation, 
but an analysis of the mixture should be made, both to verify 
the calculation and to observe how the mixture behaves when 
subjected to the analytic processes, whether it in its reactions 
more closely resembles cows' milk, with which it is made, or 
human milk. The table shows the results obtained by such 
analyses. 

The easiest way to prepare and use the food is as follows : there 
must be obtained from a reliable druggist packages of pure milk- 
sugar containing seventeen and three-quarters (Hf) drachins 
each. The contents of one package is to be dissolved in a pint 
of hot water, and it is best to have a bottle which will contain 
just one pint, as there is then no need for further measuring. 
The contents of one of the sugar packages is put into the bottle, 
and when filled with hot water the sugar soon dissolves, and it is 
ready for use. The dry sugar keeps indefinitely, but after it is 
once dissolved it sours if kept more than a day or two in warm 
weather; it is understood, therefore, that the sugar-water must 
be kept in a cool place, and if it should at any time become sour, 
as is easily discovered if it is smelled and tasted, it should be 
thrown out, and after the bottle has been carefully washed with 
boiling water, the contents of a fresh package dissolved. A 
milkman must be found who will serve every day fresh, good 
milk and cream. By good milk is meant ordinary milk, such as 
is easily procured in most cities, and not rich Jersey milk ; and 
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in the same way the»eream should be such as is ordinarily used 
in tea and coffee, and not the very rich cream of fancy cattle. 
The reason that ordinary milk and cream are recommended, is 
because they are within the reach of algnost every one, and not 
because they are any better than the rich milk of high-bred 
stock. If Jersey milk was to be used, it would be necessary to 
analyze specimens, and then make the necessary calculations as 
to how to dilute it to obtain the desired relative proportions of 
the proximate principles. When the child is to be fed, the nurse 
should mix together two (2) tablespoon fuls of cream, one (1) of 
milk, two i 2) of lime-water, and three (3 ) of the sugar-water, and 
then as soon as the mixture has been warmed it maj' be poured 
into the bottle and the food is ready for use. If the infant is 
healthy this quantity will not satisfy it after the first few weeks, 
and then double the quantity must be prepared for each feeding. 
Twice as many tablespoon fuls of each of the ingredients must be 
mixed together, making sixteen tablespoonfuls (about half a pint) 
in all. 

This food should not be given any stronger until the child is 
eight or nine months old at least, but if the infant is a healthy 
one, it may take as much of it as it wants, but always of the 
same strength. A robust infant will often take three pints, or 
even more, in each twenty-four hours. It is an easy matter for 
any one to learn how to make the lime-water ; and it is advisable 
to have it made at home, for a great deal is used, and if it is made 
at home much trouble and expense are saved. 

With regard to the propriety of increasing, from week to week, 
the strength of any artificial food given to infants, there has been 
some question. Most authorities have advised that the foods 
should be increased in concentration until finally the infant is given 
pure cows 'milk. The propriety of this procedure, during the earlier 
months of life at any rate, is very doubtful. Altliougli there is 
some reason to believe that the quantity of solid ingredients in 
human milk increases from month to month as lactation goes on, 
such an opinion should be accepted only with great caution, for 
it seems likely that if there is any increase in the concentration 
of the milk after the colostrum has once disappeared, and the 
nursing process has settled down into its even course,. the increase 
is so slight that it may be disregarded. Analyses show that the 
milk of a woman whose child is two months old does not differ 
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materially from that of one whose child is t^jelve or fifteen months 
old. If, then, nature has made no dilfference, which our means of 
analysis will detect, between the milk of a woman who has been 
nursing two months, and one who has nursed twelve, an artificial 
food which has been found to suit an infant of two months, 
should be made more concentrated only very gradually, and with 
careful observation of the effect upon the health of the infant. 
It is best, therefore, if the infant thrives and grows as it should, 
not to make any change in the food until after six to nine months 
of age have been attained. 

With regard to the use of condensed milk as a food for young 
infants, I can only repeat what I said in my former paper, that I 
cannot believe that any article which has been canned, and kept 
for weeks or months, or perhaps still longer, can be so good as 
the same thing when fresh. My table of analyses shows the com- 
position of the dilution of condensed milk commonly used in this 
city, and it shows that the proportion of fat is much too small, 
and for this reason, partly at least, it fails as a food. Its success 
is due to the fact that it contains nearly the same proportions of 
casein and sugar as exist in human milk. Dr. EUwood Wilson 
is in the habit of directing that after the first few weeks a small 
proportion of fresh cream be added to the condensed milk, and 
this would render it still more nearly what is needed ; this practice, 
which cannot be too much commended, if condensed milk is used, 
is not, however, at all a common one. Withal, I am unable to 
believe that condensed can be as good as fresh milk, if properly 
used. There are many other points of great interest, connected 
with this subject, which I should have liked to bring to your 
attention, but my paper has been already much too long. 



DISCUSSION ON COMPOSITION OF MILK, AND INFANT FEEDING. 

Ther PresideDt called attention to the following points for discussion : 

1. Any method of analysis which is to be generally accepted must be 
susceptible of verification. 

2. All previous analysts agree about the amounts of water, fat and ash ; 
therefore, about the amounts of casein and sugar alone is there any 
disagreement. 

3. Further, all agree about the sum of the amounts of these two elements 
(casein and sugar), but diverge widely about their individual amounts. 
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4. If it has been proved that, collectively, casein and sugar amount to 
about 8 per cent., and that the sugar is about 7 per cent., it then follows 
that the casein is oaly 1 per cent. 

5. When subjected to the same method of analysis, human milk yields 
nearly 7 per cent, of crystalline sugar, and cows' milk about 4 per cent. 

6. To be able to make a proper food for infants, we must first understand 
the composition of their natural food— human milk. 

7. Is there any great and important difference between the casein of 
human milk and that of cows' milk, except that it is contained in the 
lat^^er in a larger proportion ? 

8. In preparing cows' milk for infants, clinicians usually direct that it 
be diluted, and some sugar and lime-water added ; but more precision of 
advice is needed. 

9. What is the best method of making an artificial food like human 
milk? 

10. What is the propriety of increasing the nutritive quality of the food 
from mouth to month, as the child grows older? 

11. What can be said of condensed milk as a diet for infants? 

Dr. J. Chebtom Morris, in opening the discussion at the requ* st of the 
Chair, said : It gives me great pleasure to pay my tribute of respect to the 
accuracy and industry which Dr. Meigs has so evidently exhibited in his 
investigations, though they have led him to very difierent results from my 
own. Accurate analysis, even of inorganic bodies, is difficult, as many of 
us know who have tried it ; but accurate analysis of inorganic mixtures is 
far more so, from the changes continually going on in them. 

A perfect method of milk analysis is probably not yet attained. Dr. Meigs 
having replied to a question from Dr. Morris that be obtained the amount 
of fat present by repeated washings of the milk with ether and alcohol, 
Dr. Morris resumed : The extraction of all the fat present is difficult, 
owing to the globules being surrounded by a thin membrane of casein ; 
this has been proved by Mitscherl ich, who advises the previous agitation 
of the milk with a small quantity of solution of caustic potash, when the 
etlier immediately dissolves out the fat. Perhaps the best process yet 
devised is that of the Society of Public Analysts of Great Britain, given 
at length in various numbers of the Analyst, 

The amount of water present in normal milk does not vary very much, 
nor does that of ash ; but judging from the report of over 12,000 analyses, 
made by Dr. Viette for the Aylesbury Dairy Company of London, that of 
the fat in cows' milk does vary from 3 per cent, to between 5 and 6 per 
cent. Any i-esult less than 3 per cent, is regarded as proof of adulteration. 
So far is the amount of water, ash and fat from being regarded as agreed 
upon among analysts, that the problem with them generally has been to 
obtain a method which would enable them readily to asceitain this latter 
factor ; and Mr. Hehner has constructed, as a means to detect adulteration, 
a table showing the relation between the specific gravity and the fat present, 
the solids not fat (t. e., casein and sugar}, being taken as constants. To 
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what extent these are really so may be judged from the analyses of Dr. 
Viette, above quoted, showing a maximum of 10*31 per cent, and a 
minimum of 8*97 per cent, in over 12,000 analyses. The total average is 
about 9 '5 per cent, in cows' milk. But all cows' milk is not alike; that from 
different breeds has marked peculiarities aiid diffeiences, perceptible even 
to the eye and. the taste. The milk frcmi the Jersey row is rich in fat, but 
poor in casein and sugar ; that from the Durham is comparatively watery, 
and poor in fat and sugar, though relatively rich in casein; that of the 
Devon is nearly as rich in fat as that of the Jersey, and in cdseiu as the 
Durham, and richer in sugar than either of them. The commercial uses 
of these breeds in butter- and cheese making bear out the above state- 
ments. 

Ar other reason for thinking that 1 per cent, is too low an estimate of the 
amount of casein in human milk, is that such a proportion would hardly 
supply the needed amount of nitrogenous food to the infant. Lehmann. 
tells us that the amount of milk sec]*eted daily by the human female may 
be estimated at 2*2 per cent, of her weight ; so that a woman of 150 
pounds would produce 3*3 pounds milk, or 28,100 grains— rather more 
than a quart and a gill. If only 1 per cent, of this is casein, H would give 
only 231 grains ; if she weighed only 120 pounds, there would be only 2*64 
pounds milk, of which only 185 grains would be nitrogenous. Authorities 
on diet tell us that the human being requires food amounting to one- 
twenty-fourth to one-twentieth of his weight, of which one-fifth, or 1 per 
per cent, of the whole, should be nitrogenous. Applying this rule to the 
infant, which has certainly larger needs for food for development, a weight 
of 10 pounds, or 70,000 grains, would require 700 grains of nitrogenous 
food — a figure nearly appro x:i mating that "which would be yielded by a 
milk containing 3 per cent, of casein. In colostrum, however, we have a 
fluid poor in casein, but rich in sugar and fat. 

Casein and sugar, we are told by Lehmann, are both soluble to some 
extent in alcohol. I have studied the question of the identity of casein of 
cows' and human milk, without being able fully to satisfy myself, but am 
inclined to regard them as differing mainly in coagulability. This may 
depend on the salts with which they are associated, hs may also the acidity 
or alkalinity of the milk. These salts have, i-elatively to the serum of the 
blood, a preponderance of phosphates and potassium salts to the chlorides 
and sodium salts ; and the acidity or alkalinity of cows' milk is influenced 
by their food. As a rule, I believe it in alkaline. 

I am in the habit of directing, as food for new-bom infants, a mixture 
resembling colostrum —one part cows' milk to two or three of water, with 
a little sugar, for infants of two to s'x months ; equal parts of milk and 
water, warmed and sweetened, for infants over six months ; two parts inilk 
and one of water, etc. As to quantity and frequency, much must depend 
on the child. 

Db. Parish: I cannot pass judgment upon*the chemical question, but' 
the inatter of substitutes for human milk is one that I am brought face to 
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face with every day in private practice, and in public institutions. I have 
had but little successful results with any of the pi-epared foods in the 
market, except condensed milk. I have frequently been called to see 
infants who have been seriously sickened by the use of such fo ds, or by 
other ill>advised articles of infant diet. 

If I have care of a child from biith, who is to be brought up without 
human milk, I hefriu with condensed milk ; during the iii*8t few days I 
direct that one heaped teaspoonful should be dissolved in thiity teaspoon- 
fuls of water ; about the end of the fiist week one teaspoonful of the milk 
in twenty-five of water ; at the end of a month one teaspoonful in twenty 
of water ; at about the end of the s» cond month I have added one-fourth 
cream ; at the eighth month a change is made to cows' milk, diluted ui h 
one-third water, with occasional use of beef- tea, etc., according to the age. 

I do not ihink a child using condensed miik for sixteen or eighteen 
months continue to thrive so well as if the method stated is reported to. 
Cows' milk is unsafe for young infants in the cities. 

The addition of cream is advantageous by overcoming constipation 
accompanying the use of condensed milk, and by contributing very per- 
ceptibly to the nutrition of the infant. 

If a child, dependent chiefly on cows' milk, is taken sick, with bronchitis 
or any febrile disease, or ^ ith any digestive derangement, I recur to con- 
denbcd milk as a sick diet. 

Dk. Meigs, in closing the discussion; said : I do not see that anything 
has been said to disprove what I have advanced, which was, substantially, 
that if analysis shows the water, fat, sugar, and salts of milk to equal a 
certain amount, then the casein can only equal the difference between that 
amount and the total quantity of milk taken. We know what these four 
substances are, and can identify and estimate them. What casein is, how- 
ever, is not yet fully understood, but we cannot escape from the conclusion 
as to its small amount in human milk, unless the process of analysis be 
shown to be erroneous in regard to some one of the other four constituentf • 
1 have noticed, incidentally, that the clear ethereal solution of the fat of 
milk sometimes lets fall a precipitate after standing. This I at first 
thought to be casein, but as it melted when warmed, it must be some one 
of the forms of fat, but is insoluble in ether. 

I do not think that the specific gravity is any guide as to the composition 
of milk. Mr. Wanklyn has shown its utter unreliability ; nor do I thiuk 
that we can distinguish the different amounts of sugar or casein in milk 
by the difference. of taste or amount of coagulum. Milk-sugar has very 
little sweetish taste. The composition of milk is tolerably constant ; it is 
not subject to such large variation within normal limits as urine is. Milk 
does vary much in its amount of fat. That first drawn from a woman 
who has not nursed her child for some horn s, will usually contain only 2 or 
8 per cent, of fat, while that taken just after nursing may contain 9 per 
cent. 

As regards the amount secreted by women, very absurd statements — 
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much below the proper figure -have been made by some of the older 
authorities, but Dr. John F. Meigs succeeded in one case in getting as 
much as three pints in twenJ;y-four hours. , 

The salt which exists in largest quantity in milk is sodium phosphate. 
CowH* milk is almost always acid, while human milk is almost always 
alkaline in reaction. 

Most authorities agree that cowb' milk mast be dilated when used for 
infants. Why is this, if not because the casein Is less in human milk? 

I agree with Dr. Parish that most of the prepared foods are not good. 
Condensed milk is largely used by physicians in this city, and I believe its 
success is due to the fact that it gives only about 1 per cent, of casein as 
usually directed to be given. Condensed milk contains about 50 per 
cent, sugar. It is not unlikely that some of the milk-sugar is removed 
from it. Milk-sugar and casein are entirely insoluble in absolute alcohol, 
and alcohol will only take up very small quantities of milk-sugar as it 
becomes dilute, and only when it is very dilute will it take up any con- 
siderable amount. 

My eflfoit has been to place the demon^t^ation of the amounts of the 
different constituents of human milk, so far as possible, upon a mathe- 
matical basis ; ai\d unless it can be shown that the estimate of some one 
of the four constituents —water, fat, sugar, or salts -is wrong, then it has 
been proved that human milk contains only the small amount of casein 
stated. 



SOME NEW FACTS ABOUT ASTIGMATISM. 

Bead December 12, 1883. 
BY M. LANDESBERG, M. D. 

VSTIGMATISM is such an abstruse subject, that it should 
generally only be treated before the narrower circle of phy- 
sicians who have made ophthalmology a special study, and if I 
beg leave to lay before you the results of my observations in 
regular astigmatism, there must be some special reason which 
induces me to make exception to the rule. The results of my 
observations open a new insight it to the nature of astigmatism ; 
they mark a real progress in the knowledge of the latter, and 
furnish practical consequences, which may be utilized for the 
benefit of all those who are suffering from a similar trouble. 

You know, gentlemen, that by astigmatism we understand that 
form of asymmetry of the cornea, in which the curvature of the 
latter is either different in the different segments of the same 
meridian, or in the different meridianal planes. The first form is 
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called irregular^ the latter regular aatiginaiism. Irregular astig- 
matism may be either acquired or congenital. It is very often 
associated i«ith irregularities of curvature in the lens, and but 
very seldom admits of any remedial help or of correction by 
glasses. 

It has been the scientific dogma of our days that regular astig- 
matism presents, in the greater majority of cases, a congenital 
and unchangeable optical defect of the cornea, which can only be 
neutralized by the selection of suitable glasses. The development 
of regular astigmatism, post partum, is considered to be of very 
rare occurrence, and to take place only in consequence of certain 
affections of the cornea, by spasm of the lids, and occasionally 
after iridectomy and extraction of cataract. In these instances, 
however, astigmatism is temporary only, and it generally subsides 
when the causal affection, which had produced the changes in the 
curvature of the cornea, has been removed. 

My observations in regular astigmatism are in full contradic- 
tion to the prevalent opinion concerning the nature of this form 
of error of refraction. They have taught me that, certain condi- 
tions given, regular astigmatism may develop in any cornea; that 
it is apt to progress and to increase in degree, when the primary 
cause, of which astigmatism is only the effect — one of the many 
symptoms only of the morbid process, in which the eye actually 
is involved — continues to work. If you have such a case in hand 
and you correct the optical defect by cylindrical glasses, you only 
add a new injury to the existing ones; you only aggravate the 
morbid process ; you consolidate a disorder, which is apt to be 
cured by appropriate treatment. 

The conditions under which regular astigmatism may develop- 
are : Frogressive wyopia, tvith and without spasm of accommoda- 
lion — spaam of accommodation in an emmetropic^ myopic and 
hyperopic eye. 

In my first communication on this subject in von Graefe's 
Archives of Ophthalmology, xxvii, 2, I gave the history of 
fourteen cases which came under my treatment, either for pro- 
gressive myopia with and without spasm of accommodation, or 
for the most various asthenopic troubles, based upon spasm of 
the ciliary muscle, in connection with myopia or hyperopia. All 
these cases were complicated with regular astigmatism. The 
degree of the latter vaiied from 1-36 to 1-10. An increase in the 

8 
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degree of astigmatism was observed in two eases of progressive 
myopia, in connection with the progress of the lfc,tter. The treat- 
ment instituted for the asthenopic disorders, or for the progressive 
myopia, had the effect not only to cure the affection proper, but 
also to remove astigmatism entirely. The degree of astigmatism 
gradually subsided, keeping pace with the decrease of the other 
morbid symptoms. 

I am now able to corroborate m}' first statements by additional 
facts. The latter are based upon a further observation of thirteen 
eases, in which the transitory character of (ertain instances of 
regular astigmatism has been fwWy established. 

I shall not be guilty of wearying the audience by a monotonous 
exposition of all these cases, however interesting they may be. 
A brief summary of three cases will suffice to illustrate my prop- 
osition : 

Case 1.— The 12 year old boy McE. came under my treatment October 
26, 1882, <:n account of weakness of his eyesight, which had rendered 
regular work impossible. He has been suf!ering for the last years from 
violent headaches, to which were lately associated noises in the ears. 
He had stammered before, but slightly and occasionally only. This dis- 
order has now become permanent for the last few months. There were 
marked anaemia and nervousness ; the eyelids wore in constant nictitation ; 
the external appearance of the eyes was norojal ; all the other organs were 
iu good conriition. 

Vision of the right eye was 12-70 ; concave 1-12 increased vision to 12-30 ; 
concave 1-12, combined with concave cylindrical 1-18,' 65°, brought vision 
almost to 12-20. Vision of the left eye was 12-100 ; concave 1 20 increased 
vision to 12-40 ; concave 1-20, combined with concave cylindrical 1-26, 105°, 
brought vision to 12-20. There were besides weakness of the internal 
muscles and marked venous hyperaemiaof the retina. The boy was not 
able to continue reading for a few moments, not even medium large print. 
He turned the book soon to the right, soon to the left side, raised and 
lowered it, and seemed to feel easiest by holding it in an oblique position 
to his visual line, the head turned on the vertical axis to the left. The 
eyelids, which were in constant nictitation, closed spjVfmodically on pro- 
tracted efforts of accommodation, which had besides the eflfect to call forth 
lachrymation and congestion of the ocular conjunctiva, with a sensation of 
intense pain and pressure iu the forehead and in the temples. Photophobia 
was not present, and the eye could stand even strong light with great ease. 

I abstained from any internal medication, however tempting it 
was to tr}' to build up the system by using tonics. My treatment 
consisted merely in absolute rest of the eyes and in the use of 
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duboisia, by which maximal mydiasis was kept up. With the 
abatement of the spasm of accommodation, which was marked by 
a decrease in the degree of mjopia and astigmatism, and by an 
increase in vision, the general health improved, headaches and 
nervousness subsided, and stammering returned to its former 
condition. 

The final result of the treatment, as noted down January 12, 
1883, was as follows: Vision of the right eye 12-15; concave 
1-42 increases vision to 12-12. Vision of the left eye 12-15; 
concave 1-60 increases vision to 12-10. No astigmatism in either 
eye. The weakest cylindrical glasses at my disposal, concave 1-70, 
impairs vision. Equilibrium of the muscles perfectly restored. 
Retina normal. 

Examination repeated June 2, showed no change in the con- 
dition of the eyes ; the latter have done their due amount of 
work without ever causing the slightest annoyance. 

Case 2. — The 10 year old boy B. carae under my treatment October 2, 
IbTS. for progressive myopia and asthenopia trouble, with the following 
condition of his eyes: Right eye, M. 1-16, V. 15-70; concave 1-16, com- 
bined with concave cylindrical 1 36, 95°, increases vision to 15-30. Left 
eye,-M. 1-14, V. 15-40; concave 1-14, combined with concave cylindrical 
1-24, 105^, increases vision to 15-20. The parents of the boy are highly 
myopic, and there is myopia in the respective families. 

A three months' treatment by means of heurteloups and 
atropia had the eifect to increase vision to 15-12 in each eye and 
to remove myopia and astigmatism. In spite of the man}' hurtful 
influences to which his eyes were subjected, the latter gave no 
cause of complaint until the fall of 1882, when symptoms of 
asthenopic troubles and of irritation developed in conjunction, 
with the reappearance of myopia. Examination, made December 
4, revealed : Right eye, vision 12-50, with concave 1-24, Y. 12-30, 
combined with concave cylindrical 1-36, 90°, Y. 12-2l'. Left eye, 
Y. 12-100, with concave 1-10 respectively 1 9, Y. 12-50, combined 
with concave cylindrical 1-30, 90°, Y. 12-20. 

A two weeks' use of duboisia and perfect rest of the e3.es 
improved somewhat the condition, but treatment proper had 10 
be deferred until the summer vacation. June 25, 1883, examina- 
tion showed : Yision of the right eye 12-50, concave 1-18, increases 
vision to 12-30; concave J-18, combined with concave cyl. 1-20, 
125°, increases vision to almost 12-15. Yision of the left eye 
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12-200, concave 1-8, increases vision to 12-50; concave 1-8, 
combined with concave cyl. 1-18, 105°, increases vision to 12-20. 
Weakness of the internal muscles, marked retinal hypera?mia. 
Region around the macula lutea slightly suffused. 

The use of duboisia and heurteloups, and perfect rest of the 
eyes, gradually led to perfect recovery. The final result, noted 
.October 3, was: Right eye, Y. 12-12 ; it bears concave 1-70, but 
not concave 1-60. Left eye, Y. 12-15, concave 1-45, resp. 1-36, 
increases vision to 12-12. With both eyes (without the use of 
concave glasses), vision is 12-10. Astigmatism entirely vanished. 
Equilibrium of muscles restored. Retina normal. 

Case 3. — The 14 year old boy W. was brought to me December 27, 1882, 
on account of asthenopic troubles and weakness of his 6} es. Examination 
showed : Vision of the right eye, 12 50 ; convex 1-70 up to 1-42, increases 
vision to 12-20. Vision of left eye 12-40 ; convex 1 60 up to 1-42, incieahes 
vision to 12-5tO. Cyliudiical glasses do not improve vision. There is 
marked spasm of accommodation. 

My proposed course of treatment was not agreed to at the 
time. The boy continued working until March, 1883, wheA his 
eyes failed totally. He resorted to another oculist, who ordered 
him the following glasses for near work : Concave 1-40, combined 
with concave cyl. 1-86 , 1^0^, and prism ^°, base inward for each 
eye. They acted at first like a charm, and patient was able to 
continue his studies for a few weeks, but then the condition 
changed to the worse. A modification in the glasses — conpave 
ISO. combined with concave cyl. 1-36^ 120^ and prism 8°, base 
inivard for each eye — ordered by the same physician, proved 
without avail. The slightest effort of accommodation provoked 
the most agonizing headaches, nausea, and even vomiting; vision 
became as bad for distant as for near objects ; the general health 
.8ufl[ered considerabl3^ Patient lost flesh and appetite and became 
of very irritable temper. In this condition he was entrusted to 
my care, June 28, after a treatment for dyspepsia had proved 
a total failure. 

The examination showed : Vision of the right eye 12-10 ; con- 
cave 1-20 increases vision to 12-40 ; concave 1-20, combined with 
concave cylindrical 1-20, 105°, gives vision 12-20. Vision of the 
left eye 12-100 ; concave 1-18, resp. 1-16 increases vision to 12-50 ; 
concave 1-18, combined with concave cyl. 1-30, 110°, gives vision 
12-20. Medium small print (Jaeger 3) is read with great efl[ort, 
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the book being kept close to the eyes and askant to the visual 
line, the head turned on the vertical axis somewhat to the left. 
The lids are in constant nictitation with intervening spasmodical 
contractions. There is marked lachryraatiou and photophobia. 
Both retinae show intense venous congestion. 

The same treatment as has been described in the second case, 
gave, October 2, the following result: Right eye^ vision 12-10; 
left eye, vision almost 12-8. Both eyes bear convex 1-60, but not 
a higher number. With both eyes (without the use of glasses), 
vision is 12 8. With the help of convex 1-60, vision reaches 
almost 12-7. No trace of astigmatism. All disorders vanished. 
General health good. 



DISCUSSION ON ASTIGMATISM. 

Dr. Shakespbarr : My experieuce has led me to conclusions, in some 
respects, similar to those advanced by Dr. Landesberg. The prevalent belief 
that regular as'igmatism is congenital, constant in degree, and correctable 
by the same cylinrler through life, is inconsistent with facts which I have 
frequently and for a long time observed. I have found that regular astig- 
matism is by no means always congenital or stationary, and have reached 
the conviction, both by clinical experience and experiment, that in very 
many cases regular astigmatism not only is acquired, but also often is 
variable in character and degree. But when Dr. Landesberg affirms that 
regular astigmatism is never congenital, I disagree with him, for I am sure 
that asymmetry of the curves of the eyeball affecting its optical qualities 
may begin in utero. In particular, asymmetrical curves of the back portion 
of the eyeball are sometimes recognizible at birth. Dr. Landesberg con- 
fines his observations to cases of progressive myopia, and to simple myopia; 
and lie exj^lains the production of acquired astigmatism in his cases by the 
irregular actions of the muscles in the interior of the eyeball. I go 
further and affirm the existence of acquired regular astigmatism, and its 
variability in de^jfree and character, in cases of hypermetropia as well. 
Moreover, I am convinced that there are forms of acquired regular astig- 
matism, even of a more or less lasting type, wherein the external muscles 
of the eye are chargeable with the asymmetry of one or more of the optical 
curves. Several years ago I had occasion to demonstrate that the dimness 
of vision produced by pressure with the fing^er upon the eyebdl, is not the 
result, as is believed and taught, of compression of the nerve-fibres of 
the optic nerve and retina, and the consequent loss of conductibility of 
luminous impressions; but, on the contraiy, is due almost entirely to an 
artificial regular astigmatism of the cornea, and perhaps also of the fundus 
temporarily caused by the pressure. The proof is simple and convincing. 
My acuity of vision is above normal. When I place a concave cylinder of 
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eight inches focus before my eye, my vision is at once blurred so that I can 
scarcely distinguish the large E of Snellen's test-types at fifteen feet. 

If I hold the axis of the cylinder vertical and gently piefs with ray two 
fingers upon the eyeball in the horizontal meridian, so as to increase the 

15 
curve of the cornea, the acuteness of vision immediately jumps from 

15" ^^ 

to gQ. If the axis of the cylinder be horizontal and I apply the pressure 

to the vertical meridian, the acuteness of vision is at once raised from 

15 15 

ffv — , and this, too, while the eyelids are held wide open. This 

200 ^"40 ^ 

last remark tendn to explain, in a different manner from that usually 
advanced, why many astigmatics ai'e so prone to squint the eyelids in 
endeavoring to see distinctly. 

Spasmodic or habitual contraction of the orbicularis, when associated 
with effort on the part of the levator to keep the li»Js open, is thus capable 
either of producing an astigmatism, or of correcting it. 

So, also, derangement of the pressure upon the eyeball exercised by the 
recti-muscles can produce or modify astigmatism. 

• These views I, for several years, endeavored to impress upon the atten- 
tion of classes at the Univemty of Pennsylvania. 

Dr. Risley : For many years I have been thoroughly convinced that tbe 

cornea was subject to temporary changes of curvature. My {Attention was 

first directed to this possibility several years ago, by the occurrence of a 

large stye on the left upper eyelid of a young lady, who was at the time 

under treatment for an existing error of refraction. The eyes being under 

1 cyl. 
the influence of a mydriatic, she selected for each eye + .« ax. 9CO. 

Thv mydriatic was continued for some reason, and at her second visit the 
inflammation in the left eyelid was present. With the right eye she 

selected the same glass as before, but with the left she now selected 4- - . 

& » '24' 

an increase of one-half in the degree of astigmatism. The stye having 
disappeared, she once more selected the glass at first chosen. 

My case books are replete with cases illustrative of the point brought 
out by Dr. Landesberg. Indeed, a comparison of the manifest error of 
refraction with the glasses selected after paralysis of the accommodation, 
will, in a very large group of cases with well-marked asthenopic and retino- 
choroidal irritation, exhibit pi*ecisely the change set foii;!! in the cases pre- 
sented to-night. 

These changes must certainly be known to all ophthalmic surgeons. 
Not only does the astigmatism frequently disappear wholly or in part, but 
the apparently myopic refraction gives place to hypermetropic, I have 
many times taken concave glasses from patients who needed convex ones to 
correct the existing error. This mistake is especially liable to occur where 
ooirecting glasses are ordered without the. use of a mydriatic. The change 
which has most fi-equently fallen under my notice, is in the direction of the 



1 8^^ 1 cyl. 
30 ^ + 30 


ax. 90O V ~ 


20 
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meridian of highest curvature ; e. g., many patients will, before mydriasis, 
select a concave cylinder with its axis horizontal ; but after the paralysis of 
accommodation a convex cylinder with its axis vertical, i. e., at a right- 
angle to the former direction, will prove to be the proper correcting glass. 
The change in the form of the eyeball is by no means confined to myopic 
eyes, or to existing spasm of accommodation, but I am convinced is often 
due to the prolonged pressure of the orbicularis, as in cases suffering from 
undue sensitiveness to light. I recall to mind the case of a physician who 
came, having practically lost the sight of the left eye from retinitis mac. 
lutea. The right was now troubling him very much, and he was in great 
dread lest this also should be loat. He complained bitterly of the painful 
glare of light from the roads over which he was constantly driving in 
attending to the daily routine of his professional duties. The examination 
revealed much retinal irritation and hypermetropic astigmatism. After 
prolonged use of a mydriatic, he selected 

This glass was worn with entire comfort from April, 1880, until August 
or September, 1881. He then began to realize that his glass was an annoy- 
ance to him, and the following November returned for advice about it. 
His vision was now very much diminished by his glass, although nearly 

1 20 

perfect without it. A mydriatic was again instilled, and with + r^ ^P* V v,' 

I am of the opinion that in this case the pressure of the lids upon the ball, 
caused by his endeavor to avoid the light, had been sufficient to change 
temporarily the curvature of the cornea; that under treatment the 
dread of light disappeared, and with it the pressui;p of the orbicularis ; 
This removed, the ball gradually resumed its original hypennetropic form. 
Another cause of temporary change in the refraction of an eye, not men- 
tioned by the lecturer, is conical cornea, or at least changes due to disten- 
sion of the cornea, not always conical in form, but of such a character as 
to cause high grades of astigmatism susceptible of partial correction. 

The case of Miss B. will illustrate this condition. She first consulted 
me in 1877, for weak eyes, failing vision and violent headaches, which 
were attended with nausea and a long catalogue of nervous symptoms. 

^ ^ .. 20 ^ ^ 20 
O. D. V ^ ,,-,, O. S. 3^. 

After the prolonged use of atropia, and the most careful measurement, I 
ordered for 

^ ^ 1 20 ^ „ 1 1 20 

"^ 24 ® *^ ^^5° V ~30' ^- ®- + 60 * ^ + 60 ® ^^- ^^° ^ ¥0' 

These glasses, for some time, proved of great benefit, but three months 
later she returned, complaining of the former symptoms and dissatisfied 
with her glasses. Atropia was again instilled, this time for two weeks, 
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and the re fraction error once more con*ected. O. S. remained unchanged, 
but the correcting glass for O. D. was now 

1 1 20 

+ 3g ax. 1650, C - ^^ ^ ^x. 760 V 30* 

Two years later, Miss B. called simply to say that she was well. Eye 
symptoms and headache had entirely disappeared. In May, 1882, hhe 
returned with a renewal of all her former symptoms. 

20 20 

O.S.V 3o,O.D.2oo^ 

Ophthalmoscopic examination showed the characteristic appearances of 
conical cornea. She was now treated with instillation of eserine sulphate 
aod the application of a pressure-bandage, until the following October, 
with occasional intermissions. During this time, numerous trials failed 
to secure any improvement of her vision by glasses. The pressure was 
then omitted, but the eserine continued. Her pain had subsided, but 
would come on again after least endeavor to use her eyes for near work. 
In December, 188'i, an attempt was once more made to correct the refrac- 
tion of the right eye. It was found that 

20 
+ 1. D. sph. 3 — 5. D. cyi. ax. 750 gave V = j^-. 

This glass has been worn constantly since, and she is now able to use the 
eyes moderately without pain. 



WHAT IS MEANT BY NERVOUS PROSTRATION? 

Bead December 19, 1883. 
BY B0BERT8 BART 30 LOW, M. D., LL. D. 

Professor of Materia Medica and General Therapeutics, in the Jefferson Medical Colle^^e 

of Philadelphia. 

rPHE popular conception of the condition now known as " ner- 
JL vous prostration" is a state of debility, in which nervous 
derangements predominate. A man actively engaged in business 
or in public life, presently finds himself unequal to his daily tasks ;. 
he suffers odd sensations in his head ; his digestion is disordered ; 
he is weak; wakefulness, mental depression, and a thousand and 
one new sensations of strange character and fearful portent, are 
superadded. The unfortunate subject of these ills now recoils 
from bis work, gives himself up to the consideration of his symp- 
toms, and relaxes his hold on the interests and occupations of 
his life. All the world declares that he has " nervous prostration," 
and this explanation satisfies. Physicians say " neurasthenia " 
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or " hypochondria," according to their habits of mind or to their 
training. Sometimes this condition is called the " American 
Disease." Indeed, there is a general notion, widely prevalent, that 
neurasthenia is a peculiarly American malady. The late Dr. 
Beard was the apostle of this dispensation, and he not only was 
noisy and persistent in his advocacy of that view, but claimed, 
indeed, to have first clearly defined neurasthenia, and to have 
classified under this designation the numerous sjmptoms per- 
taining thereto. If we cannot admit Dr. Beard's claim in its 
entiret}^, if we experience repulsion at his tremendous but uncon- 
scious egotism, we are still compelled to acknowledge that his 
work in this connection is the most important that has appeared. 
He was peculiarly fitted to diflferentiate this malady by reason of 
the quickness and acuteness of his intellect, his power of analysis 
in its subtlest aspects, and his far-reaching, his omnivorous faculty 
for related facts. 

The term neurasthenia^ advocated by Beard, is by no means of 
recent origin. The corresponding French word, used in the same 
sense as we now employ it, has been a stock word of French 
neurological medicine for fifty years. Under the terms spinal 
irritation, hysteria, hypychondriasis, the nervous state, etc., 
symptoms of the same character as those now included in the 
word neurasthenia have been described. Besides the general 
state, similar derangements of functions of particular organs 
have been separately considered, as palpitation of the heart, « 
headache, flatulence, impotence, etc. In the word neurasthenia 
— popularly, nervous prostration — the whole morbid com plexus 
is included. The question I have to consider is whether this 
is a real, a substantive disorder. Are the notions now generally 
entertained about it founded on a true conception of the 
condition ? 

I need not enlarge on the importance of a correct understanding 
of a morbid state, which is supposed to be due to the conditions 
of modern, especially of American, life. Without stopping now 
to question the soundness of the prevailing doctrine, I will place 
before you the clinical history of two cases, representatives of 
the two types of neurasthenia. These may be designated respec- 
tively as the congestive and the anaemic varieties. The latter are 
greatly more numerous, but the former are not uncommon, as 
Beard admits. 
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Case I.— The Congestive Type. 

Mr. , set. 44, president of one of the largest railroad corporations of 

the West. He is now a robust man, 5 feet 10 inches in height, 196 pounds 
in weight, and has a very dark complexion, his type of constitution being 
the so called bilio-nervo-sanguineous. Beginning his career at an early age 
in a subordinate position, he has, by the force of a superior intellect and 
of a physique that no labor could subdue, risen to the highest office, and 
now controls vast interests. Ambitious, enterprising, resolute, he has 
earned these faculties into all his work, and has shrunk from no tasks, 
however severe -from no responsibility, however onerous. As he has 
risen in position, social engagements have also added to his burdens. His 
mode of life has changed to some extent. His habits have become more 
sedentary, although diversified by frequent railroad journeys ; the pleasures 
of the table, including wine-drinking and late suppers, have been more and 
more indulged in ; excessive smoking has been added to these indulgences; 
and thus, whilst his physical powers have been slowly impaired by bad 
hygiene, the demands on his mental powers have increased. Exten- 
tive interests, uncertain, often precarious, business arrangements, and 
the incessant watchfulness required when vast combinations may be 
wrecked through failure at any point, demand the highest use of every 
faculty ; and thus to work is added worry. 

Three years ago Mr. observed that he was not feeling well, and 

that he could not work as before. He became dull, especially after meals, 
had a constant headache, dizziness and throbbing of the temples ; he 
applied his mind with difficulty, and all of the head symptoms were 
increased by the efforts made ; he had a good, rather a keen, appetite ; a 
heavily coated tongue, flatulence, constipation and some colic pains. The 
bladder was rather irritable, especially at night ; sexual inclination had 
declined with lessened power, and various ill-defined but ann'>ying sensa- 
tions were felt about the penis scrotum and perineum. During the first 
year the symptoms increased ; the attacks of vertigo were sometimes very 
severe, so that he had to support himself for a moment to save him from 
falling. On several occasions he became very, much dazed, even lost con- 
sciousness momentarily, and once wandered some distance from the proper 
route he was taking. Anomalous sensations of creeping and crawling, 
coldness and tingling, and often a burning heat, were felt in the scalp ; 
feudden detonation in the centre of the head apparently ; buzzing and 
singing in the ears, and very constant headache, were also experienced. 
In the extremities, the tonoue, and the genitals, there were felt peculiar 
tingling, numbness, coldness, creeping, and similar sensations. During 

the whole time of the existence of his symptoms, Mr. suffered from 

depression of spirits, a deep melancholy in fact, and he lived in constant 
apprehension of failure of mind. 

Physicians whom he consulted in the West, located the malady in the 
biain, diagnosticated cerebral hypersBmia, the prelude to softening. 

When Mr. came to see me, sixteen mouths ago, the symptoms just 
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detailed coutiuued, and were rather increased than diminished. The 
objective examination furnished the following details : 

His face is full, the eyelids puflfy, and the lower lid swollen into a bap; 
the conjunctivae are injected, the sclerotic muddy, and the pupil sluggish 
in movement. On ophthalmoscopic examination, the fundus is seen to be 
injected, small vessels prominent, veins swollen. Tliere is no optical 
defect, except that due to his age. The membrana tympani is also 
rather deeply red, and vessels too small to be seen under ordinai-y circum- 
stances are now in view. Hearing is unaflTected. Motility, sensibility — 
the tactile, pain and temperature sen^-es — are unaflTected ; and the reflexes 
remain normal, although probably a little sluggish. The electrical reac- 
tions are normal. 

His tongue is heavily coated, the breath foul. His appetite is good, but 
a sense of fulness at the epigastrium pei*sists for several hours after 
meals ; acidity and eructations of rather foul gas now and then occur. 
The stools have the normal appearance— consistence, color and odor. 
The urine is copious, acid, specific gravity rr4ther high (1025 to 1080 , and 
there are traces of sugar, as is usual under such circumstances. 

The action of the heart is gooJ, the pulse regular, the tension of the 
vessel rather high. The respiratory movements and murmurs are normal. 
The area of hepatic dulness is rather enlarged, and the splenic dulness 
seems, also, to be increased. 

Subjectively the following symptoms are experienced : Various strange 
sensations in the scalp ; a persistent headache ; blurred vision at times ; 
vertiginous feelings occurring iiTCgularly and of varying severity ; deppon- 
dency, vague apprehensitms ; fear of places, especially of crowded assem- 
blages ; difiSculty of deciding questions very trivial or otherwise, in place 
of former promptness ; impaired memory, for persons, names and things. 

Notwithstanding this extended 'list of symptoms, Mr. did not have 

an ill look, but, on the contrary, on superficial examination, appeared to be 
robust. To him and to his immediate family the situation seemed in a 
high degree alarming. The surrender of his position and his business 
interests was legaided as imminent. To the apprehension awakened by 
his head symptoms was added the diagnosis of cerebral congestion, and 
hence the profound melancholy into which he was plunged. 

Commentary, — My conclusion was that the disturbance in the 
functions of the brain and nervous system were secondary to 
derangement of the assimilative processes — of the primary and 
secondary assimilation — and that to the functional disorder thus 
caused are added the effects of introspection, and the realization 
b^^ the centres of conscious impressions to an unusual extent, of 
ordinary peripheral excitations. My reasons for coming to this 
conclusion will appear hereafter. The remedies consisted in a 
careful regulation of the diet, in baths, exercise, in a reduction 
of the hours devoted to work, but not the cessation of work ; in 
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the use of a laxative quantity of sodium phosphate daily, and in 
the administration of the aqueous extract of ergot, with the 
chloride of gold and sodium, and a minute quantity of bichloride 
of mercury. If time and space would allow, the details of the 
h3'gienic management — so important in these cases — could very 
profitably, I think, occup^^ our attention. But I must pass on to 
the next case. 

Case 2.— The ANiKMic Type. 

Mr. — ; — , 8Bt. 57 ; lawyer by profession. His type of somatic constitu- 
tion is the nervo-sanguine ; weight, 145 ; height, 5 feet 9 inches. He has 
immense mental enerjjy, extraordinary quickness of perception, a C'lpital 
lotfical and critical faculty, and fine oratorical power. These native abili- 
ties, conjoined wilh extensive cultivation, soon placed him amongst the 
foremost men at the bar of the ci»y wliere he practiced, and have long 
maintained him in that position. For many years he has been a dyspeptic, 
and suflfered much from eructations of gas, from acidity and flatulence. At 
times — months, even years inteiTening -he has experienced very severe 
seizures, accompanied by extreme mental depression, alternating with as 
extreme mental exaltation. During the past five years he has had two 
attacks of gout, neither severe nor protracted. During the whole coui*se of 
his professional life he has sustained no reverses, encountered no other 
anxieties than those of a successful lawyer, and has been rather singularly 
free, indeed, from the worries of life. Receiving last suriimer the nomina- 
tion as a candidate to an important ofiice, this cultivated gentleman, 
scholar and lawyei*, this u-an of nice tastes and high tone, entered on a 
canvass marked by vituperation and slander to an unusual extent. About 
the same time some business interests 'became entangled and caused no 
little worry. During the campaign he visited some malarious districts and 
spoke several times at night in the open air. A speaker of great readiness 
and power, he never suffered from any considerable fatigue after public 
speaking, and hence he was now surprised to find himself exceedingly tired 
after even a biief effort. He began to have drenching night sweats, lost 
his appetite, grew weak and was compelled to return home It was then 
ascertained that he had malarial fever, and was treated accordingly. But 
at this time, and subsequently, symptoms not necessarily of malarial origin 
appeared. He became frightfully dyspeptic, had enormous eructations of 
gas, and very consideiable flatulence; his arms and legs had a numb 
feeling, attended with **pins and needles ;'' he walked with some difficulty, 
partly because of weakness ; he was somnolent and slept a good deal, and 
his spirits were extremely depressed, especially on awaking in the morning. 
During these periods of depression he was so overwhelmed with despond- 
ency that he was apprehensive he would lose his self-control entirely. 

When he placed himself under my charge, he had still a slight daily 
paroxysm of fever, the exacerbation occurring in the morning, but this 
disappeared in a few days under the action of some efficient doses • f quinine. 
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He was very weak, pallid, and emaciated, and slept a good deal of the 
time. He had no headache ; his vision was rather dull, and ideas and 
speech slow. Every morning on awaking he was profoundly melancholic, 
and all the annoyances which tlie campaign had developed were gone over 
in his mind. He could talk of nothing else think of nothing else than 
his ill fei'lings and the disagi*eeable political and personal slanders of which 
he had been made the victim. He comp'nined much of the numbness of 
his hands, of weakness in the limbs: and he talked incessantly of his 
depressed feelings. The bladder became iiritable, and he was compelled 
to rise evei^y two or three hours during the night, the urine being acid, and 
depositing heavily of uiic acid. Presently the somnolence was fhsplaced 
by insommia, and he slept less and less, and rose in the morning haggard, 
exhausted and hori ibly nei vons and depressed. Ordinary hypnotics proved 
unequal to the effbit to force sleep, and increasing doses of » hi oral became 
necessary. His mental activity, heretofore) so remarkable, declined, and 
the effort to foice his mind to the performance of any work, such as letter- 
writing, caused a sensation of fatigue. He also became undecided, even 
in small matters, ceased to have any inclination to go out and mingle with 
the public, and grew more and more averse to ix)liiical movements. He 
reached a point finally when to meet strangers caused him great distress, 
excited the circulation, and induced a cold sweat. 

As it became indispensable that he should resume the canvass, he made a 
strong effoi-t, and notwithstanding the fatigue, mental and moral depres- 
sion and exposure of public speaking, handshaking, and other matteis of 
political expediency, he actually .improved somewhat. The iusommia, 
irritable bladder, and hypochondriasis, however, continued, but to a less 
degreie. In a few week s, by means chiefly hygienical, I succeeded in stoj^ping 
the chloral, natural sleep was resumed, although it remained somewhat 
fitful. Suitable dietetic i emulations, baths, exercise and medicines, pro re 
rattty removed, or at least greatly modified, the principal symptoms. Two 
weeks at Atlantic City accomplished no little good, and when he returned 
to Philadelphia last week he appeared to be nearly his old self. 

Commentary : In this case we have exhibited that com plexus 
of symptopis entitled neurasthenia or nervous prostration in its 
anaemic form, produced by several factors — moral and somatic. 
The moral were very influential, but unless the conditions pro- 
ducing bodily depression had occurred, the former causes could 
hardly have effected such results. Long-standing dyspepsia 
had prepared the way ; malarial intoxication and fatigue con- 
tributed an important series of changes, and upon this weakened 
bodily state were precipitated crushing moral influences. 

These cases, whose histories I have just read, are typical — each 
is the representative of a group. The causes are complex ; the 
effects are not limited to one organ, or set of organs, but involve 
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the system in general. To name this malady from the disturb- 
ance in one system seems to me an error, unless the definition is 
sufficiently elastic to include all the functions affected. Neu- 
rasthenia names one, only, of the parts involved. To entitle this 
the " American Disease," is a strange misnomer. It might with 
more propriety be called the " French Disease," for a condition 
known as '* the nervous state," as "nervism," as "neurasthe- 
nia" and similar terms, has been recognized and frequently de- 
scribed by French writers from an early period in this century. 
In France have existed the causes in the most influential form. 
The frequent political convulsions, the exacting social life of the 
great cities, and the harassing struggle for existence insepa-* 
rable from the state of the great mass of the population, induce — 
if any mere external conditions can — that which is called ner- 
vous exhaustion. There are two factors supposed to be especially 
influential in this country — work, and our exciting political and 
social life. I believe that the efl*ect of these is greatly overrated. 

The brain, of all the organs of the bod}^ illustrates, in the most 
perfect manner, that which has been happily styled " the prin- 
ciple of least action." That is, to execute given tasks, it expends 
the least possible force, or, to express the same idea in another 
foiTii, its work is done with ease, with the minimum of effort. 
Given a certain amount of repose — sleep — and supplied with 
proper nutriment — healthy blood — the brain will do its alioted 
work continuously during its working — the waking — hours. So 
far from being injured by severe labor carried on under normal 
conditions, the brain is improved by it. Mental activity, like 
muscular exercise, keeps the brain in a healthy state. When, there- 
fore, a man says he is suffering from the effects of mental overwork, 
I want to know what his vices are. Worry ma}'' be one of these. 
Worry is exhausting. The worries of li(e do infinitely more 
harm than the work of life, how onerous, soever, it may be. The 
cases I have just read illustrate this. 

I deny that life is more exciting on this side of the Atlantic. 
The one prize of life is money, and to get possession of it is the 
supreme purpose, to the attainment of which every energy is put 
forth. Is it less so elsewhere ? Who are the peoples that despise 
money, and make no effort to obtain it ? Here life is less exciting, 
because our political condition is stable, and but comparatively 
little exertion is required to secure a comfortable subsistence. I 
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am speaking now of the mass of the population, and not of the 
few consumed by ambition for political and social distinction, or 
led by a pitiless greed. It is the very ease and luxury of our 
American life that cause mischief. It is the indulgence in eating 
and drinking, the abuse of alcohol and tobacco, sexual excesses, 
sedentary habits, and too luxurious lives generallj^ that induce 
the state of the system called nervous exhaustion. If I had 
time, each of these should be considered, in relation to this 
subject. In the first case I narrated, the pleasures of the table 
and disordered assimilative functions caused the trouble. In the 
second case, dyspepsia, malarial toxaemia and unusual fatigue 
were the pathogenic factors. In both, the effects of these causes 
were increased by moral influences — in one, the anxieties involved 
in vast business enterprises ; in the other, the excitement of a hot 
political contest. These moral causes would have had no injurious 
effect, had not the somatic conditions been unfavorable. 

I come now to the most difficult part of my subject. I have 
to answer this important question : Wh}'' are the somatic derange- 
ments caused by the conditions referred to, in some cases accom- 
panied by the mental and nervous symptons which belong to 
neurasthenia ? Wh}' do some subjects with indigestion and 
assimilative disorders, or with the results of dyspepsia and 
malaria, suffer from the derangements of the mental and nervous 
functions, and not others ? I might here take refuge behind an 
accepted generalization, and say that the presence or absence of 
the neurotic type of constitution explained the difference in the 
result. There is aptness in this explanation, but it is not entirely 
adequate. There is a mental condition of great importance, and 
unless we comprehend this, we fail to reulize all the possibilities 
of the nervous side of these cases. I, however, barely hint at 
the main points, under these circumstances. Besides, I wish to 
avoid a too metaphysical discussion of the subject. 

In the conduct of life every man who has a position to make 
or to maintain, exerts a certain moral force to hold himself up to 
his work. Some men are so happily constituted that they are 
quite unconscious of the effort and stand in the front, serenely 
confident. Others are all the time laboring ; they feel it and 
know it, and like the soldiers of Thomas's corps at the battle of 
Ghickamauga, sorely pressed, now and then looked back, to see 
whether their grim and resolute commander was still behind them 
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with his invincible courage. Men conscious of the effort making 
to keep up, need but little excuse to surrender themselves to their 
sensations. At the present time nervous prostration is much 
feared; its S3'mptomatology is a common subject of discussion ; 
and hence, familiar with its character, a man who is arrested in 
his career by some of the ailments supposed to belong to it, his 
imagination- readily supplies the rest. When a man begins the 
stud}^ of his bodily sensations, having a certain model in his 
mind, he has little difficulty in filling out the details. All the 
world knows that when the attention is strongly fixed on an 
organ of the body, functional disturbances of it ensue, and finally 
structural changes may be induced. No part of the body is 
without seusation, even in health. To perceive these sensations 
the attention needs to be withdrawn from external things, and 
concentrated on the part. Thus it is when the subject of neuras- 
thenia pursues his introspection, he becomes conscious of numer- 
ous sensations, which, because now felt for the first time, are 
new. Under these circumstances, also, the seat of conscious 
impressions becomes more acutely perceptive. Suggestion adds 
its quota of symptoms. 

To the indefinite and multiplying nervous symptoms developing 
thus subjectively^ must be added the reflex. Headache, vertigo, 
tinnitus aurium^ amaurosis, diplopia, hallucinations and illusions, 
defects of speech, paralysis, are reflex symptoms on the part of 
the brain ; palpitation, intermittent pulse, angina pectoris, 
laryngismus stridulus, asthma, are amongst the reflexes of the 
respiratory organs and heart ; neuralgia, anaesthesia and other 
disorders of the sensory nerves, and local paralyses, affections of 
the motor nerves, included amongst the nerve reflexes, may all 
be dependent on reflex excitations proceeding from the stomach. 
Indeed, there is no symptom in Beard's catalogue of those 
belonging to neurasthenia that may not be due to merely reflex 
influences having their initial seat in the digestive apparatus. 
It follows that the term neurasthenia, or its common equivalent, 
nervous prostration, is either inadequate, or it expresses too 
much. Inadequate if the complex of symptoms includes the 
functional disturbances of all the organs aftected, expresses too 
much if the malady is a merely nervous one. 

In reply to the question : . " What is meant by nervous pros- 
tration?" I respond, ^^ a disease usually functional, situated in 
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one or more organs, during the course of which reflex disturb- 
ances of the brain occur, and numerous subjective sensations in 
all parts of the body are realized by the consciousness." 

I deny that neurasthenia is a primary nervous affection, or 
that it is a substantive disease. I hold that it is symptomatic 
and secondary. 

This conception fixed in the mind, the treatment of neurasthenia 
is successful or unsuccessful according to the measure of our 
skill in localizing the initial disturbance, and in addressing our 
remedies to that as well as to the general state. 



DISCUSSION ON NERVOUS PROSTRATION, 

Dr. Mills, in opening the discussion, by request of the Chair, said : 
I understand that Dr. Bartholow denies that a. disease exists, primarily 
nervous in origin, which can be called neurasthenia. He classes all cases 
so called under two heads, congestive and aniemic, and holds that the 
symptoms presented are chiefly reflex effects of digestive or other visceral 
troubles. I have no doubt that many cases are to be thus explained, but we 
have others in which the cerebral condition is primary. In cases with the 
symptoms as detailed in the paper, we may perhaps clearly ascribe them to 
the causes and conditions referred to by Dr. Bartholow, but other cases may 
be explained in a diiferent manner. 

In individuals whose higher ganglionic centres are so constituted, from 
bad inheritance or poor training, or both, that they cannot bear much strain, 
when subjected to this strain, these centres exhaust. We have certain 
functions called organic functions, respiration, vaso-motor action, etc., with 
centres in medulla oblongata and spinal cord. These functions must be 
maintained as long as the individual exists. Their centres must be nour- 
ished and sustained in a uniform way. Presiding over automatic move- 
ments, they must be kept in the highest tone, must have good blood and 
plenty of it. It is a principle brought out in the paper that local diversion 
of blood to any one organ or part will take it from other organs or parts ; 
and we may, in accordance with this, have the higher braih diverting blood 
from the lower, or lower brain from the higher. We have nervous symptoms, 
the result of this overstrain of nerve-centres, and the disturbance of the 
equilibrium of the circulation, thereby brought about. 

I am inclined to differ from Dr. Bartholow, and agree with Dr. Beard, as 
to the propriety of the term ** American disease." The social and business 
exigencies in this country are different, are more taxing than in Europe. In 
England, for instance, men become mature and enter public life at later 
periods than here. In France the difference is not so great, but the more 
absolute division of society into grades and castes prevents too fierce a 
struggle for high position. Here every man has the chance to rise to the 

9 
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highest position, and men enter especially political life in youth. Americans 
are not trained for special lines of life-work. They often attempt work too 
high for their mental powers and break down. 

Dk. Tyson : I have many times asked myself the question, **What is 
nervous prostration?" The answer was always, **It is not a nervous 
disease, certainly not an organic nervous disease, and probably not a func- 
tional one. It is rather a condition of muscular fatigue, and it may be 
nervous fatigue. Most of the cases are accompanied by digestive derange- 
ments, which are responsible for many of the symptoms, most of which 
are reflex." At the same time, I admit that some of the symptoms are 
puzzling, an<f not easily explained. Among these is the pain in the back of 
the head, often referred to as the result of "nerve tire," and sometimes 
regarded as an important indication of cerebral disorder, which it is not. 
In women, uterine derangement is often responsible for the complex symptoms 
known as nervous prostration. 

The point, however, that attracted me in the paper read was allusion to 
the condition of the urine in one of the cases. It was described as dark 
brown, of high specific gravity, containing a trace of sugar. I have seen 
such cases, and think it not unlikely that the apparent sugar reaction is 
really due to uric acid, which is often abundantly present in these urines of 
deranged digestion. If we get rid of the excess of uric acid by allowing 
it to precipitate spontaneously, or precipitate it by the addition of an acid, 
the sugar reaction with the copper tests does not take place. Other char- 
acters of the urine, particularly its dark color and scantiness, are not usual 
to sugar-contain'ng urine. 

Dk. Eskridge : The most important point in the subject is whether the 
condition called neurasthenia is primarily a nervous disorder, or a disturbance 
in other parts of the body. I would have been better pleased if Dr. Mills 
had elaborated more thoroughly his statements as to the organic functions. 
He said these functions must be well-nourished, and that failure in them is 
due to failure in the upper nervous system. I would have liked if he had 
gone further in his explanation. Is this failure due to disturbance in the 
brain and upper portion of spinal cord primarily, or to failure in other parts 
of the body. Those who have paid attention to this subject say that break- 
down does not occur unconnected with either worry or vice. I have never 
seen a case from mental over-work alone. In five cases of neurasthenia of 
which I have notes, one was from sexual excess ; two from worry connected 
with family troubles ; another from alcoholic excess, with sexual vices ; and 
the fifth from sunstroke, followed by over-sexual indulgences. In the last 
case it seemed as if the brain was primarily at fault. It appears to me that 
nervous prostration, so-called, is a depressed condition of the whole system, 
the trouble manifesting itself as a general nervous condition secondarily, 
after organs other than the brain have been primarily affected. The thera- 
peutics also favor this view, because the cases are benefited, not by agents 
addressed to the nervous' system alone, but by hygienic and tonic measures. 

Dr. Glasgow : I have come to regard these cases as not nervous in 
origin, but as largely due to digestive troubles. They are cured by atten- 
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tion to the disordered functions. I have known a short residence in 
Atlantic City, without any medical treatment, to sutlice for a cure. 

Dr. Bartholow, in closing the discussion, said : The great question is, Is 
neurasthenia functional, or does it arise from organic change in the nervous 
system ? I maintain that it is largely reflex and frequently from gastric 
disturbance. Neurasthenia in women is associated with an ansBmic condition 
and ovarian and uterine disorders. They are pale and weak, and if they 
are subjected to any moral or mental trouble give way, but if they are well 
nourished sustain any kind of shocks without suffering in health. 

In regard to the term "American disease," and to the claim that the 
I)eculJar conditions of American life are causative of neurasthenia, it will 
suffice to say that in some of the European states a higher grade of educa- 
tion is maintained than in this country. In Prussia, for instance, every one 
is taught to read ; education is more general than in Massachusetts. The 
struggle to maintain existence, and hence the demands on the brain, are 
severer than here, and although neurasthenia is said to be uncommon, 
there are diseases similar to that called nervous exhaustion in this country, 
arising from similar causes. 

Worry has been mentioned as a cause of nervous exhaustion ; now, worry 
hurts a man just in proportion to his condition. If he is in good health, or 
phlegmatic in temperament, the worry may be well borne, but if he is out 
of health, worry will have a powerful effect on the nervous system. I do* 
not deny that various causes may produce brain disease, but I deny that the 
so-called neurasthenia is due to an organic lesion of the nervous system. 
I maintain that it is part of a morbid complexus ; a reflex condition, in 
large part, of maladies situated in the stomach, the liver, the uterus or 
other organs. 



EYE SYMPTOMS AND CONDITIONS IN BRIGHT'S 

DISEASE. 

Bead December 19, 1883. 
BY WM. S. LITTLE, M. D. 

AMONG nine hundred and eleven cases of Bright's disease* 
reported by different observers, cbanges in the retina have 
been observed to be associated with the kidney affection in one- 
hundred an<J eighty-five of these recorded cases ; these statistics 
show that twenty per cent, of the cases of Bright's disease have 
internal eye symptoms. The statistics have varied with the several 
observers; the lowest average exhibiting retinitis present in 
11-46 per cent., the highest in 30*15 per cent., of the cases of 
Bright's disease. A more exact and larger aTerage than 20 per 
cent, can only be derived from a study of a larger number of 
cases of Bright's disease with retinitis than have as yet been 
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recorded. The known average of 20 per cent, is sufficient to 
stimulate observation, and enables us to include eye S3'mptoms 
among the other various manifestations of the disease under 
consideration, as they are exhibited by symptoms arising in 
other important organs and tissues of the body. The recognition 
of Bright's disease from lesions in the eye, in a case already 
diagnosed from sj^mptoms in other organs, is not of so much 
importance for diagnosis, as it is a help in forming a prognosis ; 
nor does the condition existing in the eye demand the thera- 
peutics of special medicine. 

A sufficient number of cases, however, are seen in an ophthalmic 
hospital, having no other symptom of Bright 's disease apparent 
than impaired vision, which the ophthalmoscope shows is due 
to changes in the retina or of the nerve from disease of the kidney, 
or it is revealed in cases where vision is good, other ocular con- 
ditions being treated, so that in this class of cases the recognition 
of the lesion becomes important as a means of diagnosis. 

The ophthalmic phj-sician will diagnose Bright's disease by 
means of the ophthalmoscope, almost as frequently among the 
-cases he is called to treat, as the lesion will be found to exist in 
cases where the eye is thus examined, for additional evidence in 
already diagnosed cases. 

As a pathological change can be seen in the eye-ground during 
life, as cannot be so well viewed in other parts of the body, the 
observation of the lesion associated with Bright's disease, or of 
other diseases, as they are exhibited in the eye, are very interesting 
and instructive. 

Externally, the pulfy lower lid is the only symptom, and before 
Bright's time, it was the first evidence of a more general anasarca, 
and it was looked upon as a symptom of dropsy, before the kidney 
was known to be the organ producing the condition. In very 
Tare cases exophthalmus occurs from hemorrhage into the capsule 
■of Tenon, due to the breaking down of the orbital vessels or an 
excess of serum in the orbit. 

With dropsy following scarlet fever, as well as that accompa- 
nying the act of gestation and the puerpural state in women, some 
internal affection of the eye, impairing vision, was known to 
exist, the same as was later known to be present in drojpsy 
:associated with kidney disease, from other causes, in both sexes 
;alike. 



EYE BYMPTOMS AND CONDITIONS IN IBRIGHT'S DISEASE. 133 

Prior to the use of the ophthalmoscope, and even before Bright 
had connected the lesion in the kidney with dropsy, had ambly- 
opia, or even total blindness been a symptom of dropsy accepted 
by the profession. In 1836, Bright observed amaurosis to occur 
early in kidney disease, and to be a pronounced symptom, in 
some cases, fatal brain complication soon following. Landouz}', 
in 1849, found albuminuria present in these cases of amaurosis. 
Tiirck, in 1860, observed fatty degeneration in the retina and this 
was corroborated later by Virchow and Heymann. Changes in 
the choroid as well as in the retina were recognized by Miiller 
in 185t. 

The vitreous becomes involved from hemorrhages of the retinal 
or choroidal vessels, detachment of the retina sometimes occur- 
ring; cataract may result, and a general disorganization of the 
eyeball follow. The contents of the orbit may be involved as 
already described. 

Helmholtz' invention of the ophthalmoscope afforded a means 
of recognizing the internal parts of the eye ; in this disease it 
was of great value, revealing a picture, to supplant such a vague 
term as amaurosis. General medicine has derived a large 
share of benefit from what the ophthalmoscope enables us 
to see in an eye affected with general disease ; the decided and 
brilliant picture that was presented to view, due to kidney 
trouble, has perhaps done more to advance the use of the instru- 
ment than the study of any lesion in the eye limited to it alone, 
or in any lesion that co-exists with general disease. In 1856, 
Heymann made the first observation of the lesion with the instru- 
ment, and in 1859, Leibrich presented in a colored lithograph 
the characteristic picture of retinitis albumenurica, now so 
familiar ; since then the Atlases of Mauthner, Jaeger, Allbutt and 
Magnus have shown the picture of the lesion in the retina, and 
optic nerve in all its phases. Mr. Hulke, of London, in 1866, 
found neuro-retinitis present in the disease. Leber's article in 
Handbuch der gesammten Augenheilkunde, v. 2, p. 5t2, gives 
an elaborate account of retinitis albuminurica or nephritica ; nor 
must we be forgetful of the valuable article on "Retinitis in 
Bright's Disease," by Prof. Wm. Norris, in the work on " Bright's 
Disease and Diabetes," by Prof. James Tyson. 

Retinitis, generally symmetrical, if not always so, appears in 
all forms of kidney disease, while it is principally associated 
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with the chronic disease of the cirrhotic kidney. Even though 
symmetrical, its presence is not always known to the patient ; es- 
pecially is this so, as long as the region of the macula lutea in the 
retina is not affected, so as to produce a central scotoma ; lesions 
near the nerve and peripheral parts of the retina are not so pro- 
ductive of recognizable scotoma in the field of vision. These 
cases do not have the restricted visual field and rarely loss of 
color sense that belongs to optic nerve and brain troubles or 
contracted field of glaucoma. The symptoms may correspond 
to those of retinitis from any other cause ; flashes of light, color 
sensations, dread of light, impaired vision, to total blindness. 

The ophthalmoscopic examination ma}' only reveal the lesion, 
the patient being ignorant of it, and not observing the gradual 
change ; such a case I saw recently, the macula not involved, 
but very rude lesions elsewhere ; the case was chronic, and in4^he 
last stages of the disease, with a fatal prognosis. The picture of 
this form of retinitis is a decided one as a rule; when the 
changes are slight, it is uniform ; though at times a differential 
diagnosis is required from the conditions of the optic nerve and 
retina due to intracranial disease or to pernicious ansemia. 

. While the lesions occur generally near the optic nerve and 
to the temporal side, the nerve itself is not implicated to the 
degree that it might be expected from the picture it presents ; 
the separate spots in the retina finally coalesce, approaching the 
disc, and involving it ; in other cases they surround the region of 
the fovea centralis, and are much smaller. They may occur any- 
where in the retina, varying in size; the shape is somewhat 
quadrilateral, but may vary as they progress ; they present a 
white appearance. The tissue near the disc and the disc itself 
appear striated ; spots of hemorrhage are found from rupture of 
retinal or choroidal vessels, opacities in the vitreous are seen. 
The state of pigmentation is the latest. In chronic cases the 
color of the fundus is peculiarly yeUow, and the character of the 
picture is at times very much like the neuro-retinitis of brain 
disease or pernicious ansemia. 

The changes result from the hypersemia and infiltration of the 
tissue, fatty degeneration and atrophy producing changes in the 
blood-vessels with hemorrhage ; a fatty deposit in the retinal 
tissue, the fibres of the retina become sclerosed and pigmentation 
follows. 
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The optic nerve is not seriously involved, though gray 
degeneration may exist, and numerous amyloid bodies may be 
seen with the microscope. The retina does not always present 
all the stages described ; the kidney disease being amenable to 
treatment, the retina may not undergo any further change ; where 
it is chronic, a like progression ensues in the retina. Marked 
lesion at times disappear, leaving only a slight trace. The 
hemorrhagic state is more severe, the sight not only being lost, 
but the patient's life endangered. 

During gestation the same picture exists, the optic nerve maj' 
be more seriously involved. A case recently seen, and having 
uraemic symptoms, being unconscious two weeks prior to the de- 
livery of the child, it being born dead ; had complete atrophy of 
one optic nerve with retinal lesions extensive ; the other nerve 
partially affected and slight retinal changes, patient almost entirely 
blind. In another case, with convulsions, only slight changes 
in each eye near the fo^ea. In succeeding pregnancies, the 
conditions may arise again, producing more serious changes in 
the retina. 

The prognosis, as far as the vision is concerned, is serious, 
when the region of the j-ellow spot is encroached upon, and yet 
fair vision may remain after subsidence of the disease. 

Can a prognosis as to the duration of the disease or to its 
fatality be derived from the eye symptoms ? Only in the chronic 
stages of the disease, when retinal hemorrhages are extensive and 
repeated, the heart being diseased. Traube considered the heart 
the immediate cause of these retinal hemorrhages ; but they exist 
in cases without heart trouble, and in other diseases of the sys- 
tem, and in intraocular conditions. Brain symptoms soon follow 
in these severe types of retinitis, in chronic kidney disease a 
general hemorrhagic condition being developed, or uraemia may 
ensue. In the acute forms of Bright's disease no prognosis of any 
value can be formed from the eye symptoms, though severe. 

As to treatment of the eve in this disease ; what renders the dis- 
ease of the kidney controllable, is only of advantage to the 
retina ; leeching may be useful if the patient is not too anaemic. 
For the vitreous opacities, in cases where the disease is under 
control and the acute condition of the eye abated, electricity is 
of considerable value, much more so than any plan of medi- 
cation. 
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The microscope shows a sclerosis of the retinal fibres, the walls 
of the blood-vessels degenerated, fatty deposits along the fibres 
and in the layers of the retina, also in places a pigmentation ; the 
choroidal vessels are implicated as well. 

Uraemic amaurosis is rare, Wagner finding one case in one 
hundred and fifty-three of B right's disease. Graefie found two 
cases in thirty-two cases of albuminui:ic retinitis ; it presents no 
retinal change that is recognizable. 

As yet we cannot answer why the retinal changes occur with 
disease of the. kidney. Does the structure of the retina and its 
proximity to a highly vascular tissue account for it ? 

216 South 17th St. 

DISCUSSION ON EYE SYMPTOMS IN BRIGHT'S DISEASE. 

Dr. Albert G. Heyl : I desire to direct attention to the relation which 
exists between the intraoculaf" phenomena observed in Bright's disease and 
the anatomical arrangement of the intraoqular arteries. The latter are 
divisible into certain areas ; thus we have one area composed of the arterial 
circle of Zinn which supplies the optic papilla ; another formed by the 
arteria centralis retinae which supplies the retina ; another composed of 
short posterior ciliary arteries which supply the posterior half of the choroid ; 
yet another composed of the long ciliary arteries which supply the iris and 
the anterior half of the choroid ; the short anterior ciliary arteries also take 
part in the formation of this area, Now it is established that abnormal 
changes in connection with Bright' s disease may exist primarily in each of 
these areas, with perhaps one exception to be mentioned directly. Thus the 
papillary area may be affected, and a papillitis will be found on examination, 
the choroid and retina and iris being unaffected. Again, the posterior 
choroidal area may be affected, and there will be found the phenomenon of 
subretinal oedema, and also in the choroid the white accumulations so well 
known in connection with Bright's disease. Both of these forms are con- 
sidered to be rare ; perhaps they would be observed oftener were we more 
alert. A case reported by me {Amer, Jour. Med, Science, October, 1874) of 
retinal separation occurring in one eye, while simultaneously the other was 
affected by temporary amblyopia, probably belonged among the affections 
of the posterior choroidal area. Further, the retinal area may be aflfected, 
and the peculiar retinal appearances so well known are found. So far as I 
am aware, no separate affection of the irido-choroidal area had been described ; 
there seems to be no reason why it should not occur. Of course there are 
many cases in which the areal lesions exist together, but they are to be looked 
upon as the result of one common cause, not as the result of a morbid pro- 
cess starting in one area and gradually implicating the others. 

In referring to the snow-like patches of the fundus, commonly looked 
upon as the characteristic intraocular appearance of Bright' s disease, I 
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think that to a certain extent they are to be looked upon as the remnants 
of intraocular hemorrhage. While hemorrhagic clots formed of normal 
blood are absorbed without any whitish residuum being left, tlie case is dif- 
ferent where the blood, as it circulates in the vessels, is in a morbid state. 
Thus in a case of pernicious anaemia, I have observed a number of round red 
hemorrhagic spots with white centres. On examination ten days later the 
red coloring matter of the hemorrhages had largely disappeared, leaving as 
a residuum white masses. Some of these were speckled with red points, 
arranged in spindle-form like the hemorrhages of the retinal nerve-fibre 
layer. They were, however, simply the uiiabsorbed remnants of the round 
hemorrhagic spots seen ten days before. So in morbus Brightif, the blood 
is in such a morbid condition that hemorrhagic clots rapidly lose their red 
coloring by absorption, leaving behind a white residuum which may par- 
tially, at least, explain the white plaques seen with the ophthalmoscope. 



THE SUPPOSED CONXECTIOX BETWEEN EAR 
DISEASE AND KIDNEY DISEASE. 

Read December 19, 1883. 



BY CHARLES H. BURNETT, M. D. 



EARLY writers on disease have shown a knowledge of the fact 
that alterations in hearing occur in the course of general 
diseases; as, for example, in diseases of the kidneys. It was sup- 
posed by them that the alteration in the functions of the ear, in 
this form of disease, was due to changes in the auditory nerve. 
But the results of the more reliable modern investigations tend 
to show that if an ear disease be due to a kidney disease, the 
lesion usually occurs in the tympanic cavity and not in the 
auditory nerve. 

Certainly accidents of a hemorrhagic or apoplectiform nature 
might be expected either in the tympanic cavity or internal ear, 
in Briglit's disease, when we reflect upon the deterioration of the 
blood, and upon the malnutrition and friability of the vascular 
system, in the later stages of the malady. Further, as Bright's 
disease is characterized by a tendency to inflammation, especinlly 
in serous membranes, and as the membranous structures of the 
internal ear or labyrinth belong to this class of membranes, very 
naturally organic change in these tissues might be looked for in 
Bright's disease of the kidneys. 

However, as late as 1856, Rau, in his ** Ohrenheilkunde," pub- 
lished in Berlin in that year, claimed that there was not a solitary 
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reliable observation at that time on record, in favor of any symp- 
tomatic relation between the ear and the urinary organs. 

In 1869, Schwartze * reported a case of extravasation of blood 
into the tympanum, as peculiar to Bright's disease, though of 
rare occurrence, and in the same j^ear, Dr. G. M. Smith, of New 
York,f " called attention to the fact that impairment of hearing 
was at times one of the symptoms of Bright's disease, and a 
S3^mptom which could not be explained by referring it to 
uremia." 

In 1873, Dr. Roosa, of New York, in his treatise on the ear, 
refers to an obstinate case of suppuration and pain in the middle 
ear in a man 61 years old, suffering from Bright's disease. In 
this case, it was supposed that the effect of the renal disease upon 
the tympanic vessels, was the cause of the acute suppuration, and 
it was also supposed that the disease in the drum cavity was 
originally hemorrhagic in nature. The subject was deemed of 
enough importance to place a physician on his guard for renal 
disease in cases of hemorrhage into the tympanic cavit3^ 

It must not be forgotten, however, that there is a purely sthenic 
form, otitis media hemorrhagica, occurring in subjects entirely free 
from kidney disease, in which the only effusion is pure blood, 
the removal of which from the tympanum by paracentesis, is fol- 
lowed by cessation of pain and return of hearing.^ 

Again, in 1878, Schwartze § states that serous catarrh of the 
tympanic cavity, is found in syphilis, heart disease, pneumonia, 
Bright's disease, naso-pharyngeal catarrh, and apparently may 
be due sometimes to vaso-motor disturbances. The same author 
says, hemorrhages into the labyrinthine cavity and the mem- 
branous labyrinth occur in kidney diseases. 

Also, that extravasations of blood into the tympanum (hsemato- 
tj'^mpanum) occur spontaneously with acute inflammations in 
morbus Brightii, cynanche diphtheritica and in endocarditis ver- 
rucosa recens et ulcerosa (op. cit., p. 94). 

Dr. Paul Pissot,|| in an inaugural thesis, is disposed to consider 
three forms of aural disease, which ma}^ arise in Bright's disease, 

* Archiv. f. Ohrenkeilkunde, Bd. iv, p. 12. 

t N. Y. Acad, of Med. See Roosa's Treatise, 1873, p. 257. 

X Roosa, Transactions Amer. Otol. Socy., 1872, and O, I>. Pomeroy, Ibid., 187S. 

§ Pathological Anatomy of the Ear. J. O. G-roen's Translation, pp. 97 and 157. 

II These pour le Doctorat en Medicine. Faculty de Med. de Paris, April 4, 1878. 
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viz. : tinnitus aurium, partial deafness, and complete deafness. 
His conclusions are, that affections of the hearing may arise at 
the beginning or during the course of the renal disease. Inter- 
niittence seems to be characteristic of these forms of deafness, 
which, may be contemporaneous with the oedema, or may precede 
it. They appear with all forms of the disease, and are manifested 
with variable intensity. But he cannot say to what special lesion 
of the ear, or of the nerve of hearing, their symptoms are attribu- 
table. Delacharriere, a responsible aurist, examined the cases 
upon the history of which the thesis is based, and found rupture 
of the membrana tympani, abnormal vascularit}'' of the manu- 
brium, and sclerosis of the tympanum, and was disposed to regard 
the conditions ^s causative forces. Pissot held that the hypoth- 
esis of Kosenstein, according to which there is oedema in the 
course of the auditory nerve within the cranium, may explain 
the intermittence and variations of intensity in these morbid 
manifestations. This latter process may be analogous to the 
oedema of the glottis and vocal cords noted in Bright's disease, 
by Fauvel, in 1864. A similar symptom has been noted by S^e. 

In alluding to chronic, non-suppurative aural catarrh in children. 
Yon Troeltsch * says : "A greater blood pressure from increased 
action of the heart, as in Bright 's disease, must necessarily pro- 
duce a certain hyperaemia, even in the mucous membranes of the 
head." 

Albert H. Buck,f of New York, expresses the opinion that in 
some instances a serous fluid, deeply tinged with the coloring 
matter of the blood, finds its way into the tympanic cavity 
through other than inflammatory causes. *' Instances of the latter 
form of disease are very rarely met with, and then usually in 
connection with a depraved state of the general nutrition, as in 
morbus Brightii." 

Dr. Maurice Raynaud J expresses the opinion that diabetic otitis 
is not only more frequent than is supposed, but that when this has 
once become a well-known fact, it may prove a pathognomic 
index, like anthrax, diff'use phlegmon, and certain erythematous 
eruptions about the genitals, and arouse suspicion of the presence 
of the renal disease thitherto unsuspected. He cites a case of 

♦Diseases of the Ear, In Children. J. O. G-reen's Translation, 1882, p. 67. 

t Diagnosis and Treatment of Diseases of the Ear, N. Y., 1880, p. 164. 

% Clinical lecture at La Charity, Paris. Annates dcs Maladies de TOreille, etc., Mar. 1881 ^ 
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well-marked diabetes mellitus, in which there suddenly occurred, 
one evening, a severe earache, after the patient had been in the 
hospital two weeks, and most carefully watched, so that no chilling 
could have been the cause of the ear pain. The pain became 
intense, and towards midnight of the same evening in which the 
pain set in, there occurred an abundant hemorrhage from the 
drum-cavity of the affected ear, which was followed by immediate 
relief. This was followed for several days by a copious sero- 
sanguinolent, and then serous discharge, which contained leuco- 
cytes, and albumen, as shown by heat, but no sugar. Post- 
mortem examination, twenty-three days after the attack of otitis, 
revealed a large perforation in the anterior segment of the mem- 
brana tympani, red, fungous and bleeding mucoCis membrane in 
the drum cavity, in which there was a pink, purulent liquid. The 
ossicle^ were not dislocated, but were imbedded in granulations, 
and near the stirrup was a clot of Mood. The mastoid cavity 
was filled with a rose-colored liquid, containing pus-cells, and its 
bone substance was greatly injected and marbled, presenting all 
the appearances of inflammation of bone tissue. The labyrinth 
showed no alterations. The author concludes that ostitis in the 
petrous bone is a peculiar and constant symptom of diabetic 
otitis. 

P. McBride,* in an article devoted to the consideration of the 
various causes leading to aural disease, states that *^ occasionally 
the ear is affected in Bright 's disease by hemorrhage into the 
tympanic cavity. The tympanum becomes filled with blood, 
which probably either becomes absorbed or leads to suppuration. 
Schwartze was perhaps the first to observe this condition." 
McBride further sa}' s : "I am not aware that sudden laby- 
rinthine deafness in the course of Bright's disease has been de- 
scribed, but it seems probable that such a contingency might be 
looked for here and also in pernicious anaemia, in which retinitis 
hemorrha'yica is not uncommon." 

In the recently published work of Prof. Politzer,f on the ear, 
the author's experience is that in .cases in which a supposed con- 
nection existed between the organic renal disease and an aural 
malady, the fundamental cause lay in very apparent changes in 
the middle ear. He has also found that *' catarrhs of the ear run 

* Edin. Med. Journal, February and March, 1882. 
t Casseirs English : ranslation, 1883, Fhilada. 
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an unfavorable course in tuberculosis, Briglit's disease, and all 
cachexiae by which the nutrition of the general system has be- 
come deteriorated." 

CONCLUSIONS. 

1. Evidences in favor of either frequent or well-marked aural 
lesions, dependent upon renal diseases, are extremely meagre, 

?.. Those lesions in the ear, which have been found in connec- 
tion with Bright 's disease and diabetes mellit js, and which may 
have been dependent upon the dyscrasia induced by these renal 
disorders, are in the form of sero-sanguinolent and hemorrhagic 
effusions into the drum cavity. Bat the latter must not be mis- 
taken for the sthenic form of otitis media hemorrhagica. 

3. From the serous nuture of the membranous structures of the 
labyrinth, organic changes might reasonably be expected in 
Bright's disease, but positive proof of the occurrence of such 
lesions based on ante- and post-mortem history is wanting. 



NITROGLYCERINE AND THE CHLORIDE OF GOLD 
AND SODIUM IN THE TREATMENT OF 

ALBUMINURIA. 

Read December 19, 1883. 
BY ROBERTS BARTHOLOW, M. D., LL. D. 

HITHERTO the therapeutics of renal diseases have not 
advanced in the same ratio as our knowledge of their 
pathology. It cannot be said now that a cure has been found, 
but that two remedies of real value are available. My contribu- 
tion to this symposium, on albuminuria, consists in an attempt to 
define the place which these remedies should occupy in a curative 
scheme. To do this, in even the briefest way, I must clear the 
ground with a preliminary statement 

I start with the proposition that those renal lesions united b}'- 
the common symptom — albuminuria — are of neural origin. There 
is a kinship between diabetes and Bright's disease. One of these 
is sometimes substituted for the other ; and during the course of 
some rare cases of exophthalmic goitre this substitution occurs. 
Irritation of a certain part of the floor of the fourth ventricle is 
followed by glycosuria ; of another part by albuminuria. The 
recent observations of Da Costa and Longstreth prove that a 
relation exists, whether casual or sequential, between certain 
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renal lesions and degenerative changes in some ganglia of the 
abdominal sympathetic. The hypertrophy of the muscular coat 
of the arterioles, discovered by Dr. George Johnson, and the 
increased tension of the vascular system due to an irritation of 
the vaso-raotor centre in the medulla, both present in the chronic 
forms of albuminuria, are further evidences of the agency of the 
nervous system. It was, more especially, the condition of 
elevated tension of the vessels which led to the use of nitro- 
glycerine. This remedy before all else reduces the vascular 
tension. It also lessens the work of the heart by removing the 
inhibition exercised by the pneumogastric nerve. 

This remedy appears to have been first used by Mr. Robson, 
an English surgeon, in cases of albuminuria, and by him 
employed, because the high tension of the vascular system has 
proved to be so pronounced an element in the more chronic 
cases, I have, myself, seen some remarkable instances of relief — 
indeed of cure — effected by it. If time were now available, I 
could give some striking examples. In cases of mitral disease 
accompanied by albuminuria, it also renders the highest service — 
for the diminished peripheral tension lessens the work to be done 
b}' the heart, and assists in the more equal distribution of the 
blood. The effect of this in relieving the renal congestion is 
obvious. 

Chloride of gold and sodium has quite another function. It 
has long been known that this remedy has a special direction to 
the genito-urinary apparatus. The ovarian and uterine organs in 
the female, the testes and vesiculae seminales in the male, are 
stimulated by it, and the kidneys, by means of which it is elimi- 
nated, and in which it tends to accumulate, are decidedly affected 
by it in function and structure. In common with some other 
agents of the class to which gold belongs — for example, corrosive 
sublimate — the chloride acts on connective tissue and checks its 
over-production, or its hyperplasia. It would be quite impos- 
sible in this note to go over the evidence on these points, 
and hence I must ask 3'our assent to these statements. They 
have been accepted as true of gold, from the daj^s of the alche- 
mists and iatro-chemists, as any one may ascertain from that 
curious collection of mediaeval medical learning — the Anatomj'^ of 
Melancholy. It has happened, strangely enough, that Hahnemann 
and his followers have profited by this knowledge, and have used 
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gold preparations — especially aurum potabile— in the treatment 
of renal diseases with success. 

How and when are these remedies to be used? 

Nitroglycerine is now administered, as all present know, in the 
form of the centesimal solution — 1 minim of the pure drug to 
100 minims of alcohol. The initial dose of this one per cent, solu- 
tion is one minim, which should be increased until the very char- 
acteristic physiological effects are produced. The susceptibility 
to the action of nitrogl} cerine varies grcatl}', and hence the dose 
cannot be stated in advance. It is necessary to produce some 
obvious eff*ect. To maintain the same level of action, a slight 
increase in the dose may be required from time to time. As the 
effect is not lasting, the interval between the doses should not 
exceed three or four hours. 

The administration of nitroglycerine should begin in acute 
cases immediately after the subsidence of the acute symptoms. 
It is indicated in chronic cases at all periods, but is more 
especially useful, if given before hypertrophy of the muscular 
layer of the arterioles has taken place. When it acts ftivorably, 
the amount of albumen in the urine steadily diminishes. The 
mechanism of its action consists in the lowering of the pressure 
in the renal vessels. Hovv far any curative effect proceeds from 
action of this remedy on the sympathetic system, remains to be 
determined. 

Chloride of gold and sodium is indicated in the subacute and 
chronic cases, especiall}'^ the latter. The earlier it is given the 
better, if structural changes are to be prevented or arrested. 
The good effects to be expected from it will depend necessarily 
on the extent of the damage already inflicted on the kidneys. 

The usual dose is ^^ grain, twice a day, but this may be much 
increased, if necessary. At the outset, ^^ grain may be given ; 
in a week the dose should be lowered to j\ grain, and after a 
month the regular dose of ^V grain should be steadily pursued, 
with occasional intermissions. Indigestion, gastralgia and colic 
pains, nausea or diarrhoea, are occasionally caused by it ; and if 
so, the quantity administered must be reduced. It is usually 
borne without any discomfort, but after prolonged adminis- 
tration, salivation, weakness, emaciation, trembling and other 
nervous phenomena may occur possibly. Such effects, however, 
are wanting in my experience. 
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The treatment of albuminuria by nitroglycerine and the 
chloride of gold and sodium, does not necessitate the exclusion 
of other means — h3"gienic, climatic, or dietetic. These remedies 
should, however, be given uncombined at ^different hours, and 
their actions should not be hindered or obscured by the effects of 
other agents given with like purpose. To this general statement 
there may be two exceptions : with nitroglycerine, amyl nitrite 
or sodium nitrite may be given ; with the gold and sodium chloride, 
corrosive sublimate may be combined. If doubts may be felt in 
regard to the propriety of depending on the utilit^'^ of these reme- 
dies, they need not be long experienced, for if no good effects are 
observed in two weeks, they may then be discontinued. 



DISCUSSION ON THE USE OF NITROGLYCERINE AND CHLORIDE OF GOLD 

AND SODIUM IN ALBUMINURIA. 

Dk. Tyson : I have no experience with these remedies yet, but shall take 
an early opportunity to try them. I have hitherto had no success with 
specific remedies in chronic Bright' s disease, and generally confine myself 
to placing the patient in a situation most favorable for nature's curative 
operations, and to combatting symptoms ; although I have always sought 
to avail myself of those remedies which reason and experience have suggested 
as useful. It is quite consistent with the usual views as to the therapeutic 
action of iodide of potassium that we should expect it to remove the 
interstitial overgrowth in contracted kidney, but I can now say that I have 
given it a fair trial, in cases, too, of medical men, where I have had the 
intelligent co-operation of the patient ; but without any result. 

Soo, too, with what might be called specific remedies for albuminuria. 
I have tried them all as they have been suggested : tannic acid, gallic acid, 
calcium benzoat-e, fuchsin, and many others, without feeling justified in 
inferring that they have any direct action in diminishing albuminuria. It 
is true that albumen has been shown to decline rapidly while certain of 
them have been in use, but the cases have always been such in which it 
would be impossible to show that the albumen would not have diminished 
under the same circumstances without the use of these remedies. On the 
other hand, I am satisfied of the good effects of rest and diet upon albu- 
minuria, and have to conclude that up to the present time these are our 
most reliable measures. 

Dk. Bruen : I wish to know if the occurrence of diarrhoea is a contra- 
indication to the use of nitroglycerine. I have tried it in heart-disease, but 
had to stop it on account of the diarrhoea. 
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Dr. Bartholow : I have given nitro-glycerine a good deal, but have not 
had diarrhoea to occur. I have begun with one drop, and increased the dose 
very much without any sign of gastric or intestinal irritation. This agent 
is characterized by its power to take off the inhibitory action of the pneu- 
mogastric nerve, but its effect is not limited to this, nor to its action on the 
kidney. It has a general influence on the trophic nervous system. In 
reference to the treatment of the various forms of albuminuria, we may fall 
back on the old rule that what is good in one case is good in all analagous 
cases. 

When sx)eaking of sodio-gold chloride, I referred to Burton's Anatomy of 
Melancholy, in which are numerous allusions to the medical uses of gold. 
The chemical doctors knew of this use. The effect of gold on the sexual 
organs has long been known. The rule is that if a remedy has an action 
on an organ or set of organs, it will probably be beneficial in the disease of 
that organ. The curative action, of course, is not to be expected where 
tissue is lost or extensively changed. 



NOTE ON SOME RECENTLY SUGGESTED DELICATE 

TESTS FOR ALBUMEN. 

Read December 19, 1883. 
BY JAMES TYSON, M. D. 

MOST of the members of the Society are probably aware that 
recently several delicate tests for albumen have been sug- 
gested by different observers. Among them are : — I. A saturated 
solution of picric acid, by Dr. George Johnson ; 2. Saturated solu- 
tion of ferrocyanide of potassium after free acidulation by citric 
acid, suggested by Dr. Pavy ; 3. Standard solution of potassio-^ 
mercuric iodide, suggested by Tauret,* after acidifying the 
urine by citric acid ; 4. Equal parts of a saturated solution* 
of sodium tungstate (1 in 4), saturated solution of citric acid 
(10 in 6), and of water; 5. Acidified solution of potassio-mercuric 
iodo-cyanide. The last two were suggested by Dr. George Oliver 
in the Lancet^ Feb. 3, 1883. To complete our list of available- 
tests, we may add :— 6. The ordinary heat and acid test ; 7. The 
nitric acid test, by Heller's overlaying method; and 8. The 
acidulated brine, suggested by Dr. Roberts, of Manchester, 
England, and consisting of an ounce of hydrochloric acid added 
to a pint of water, saturated with common salt, and filtered. 

* Mercuric Chloride, 2*7 grains; Potassium Iodide, 6-4 gralos ; Distilled Water, 100 o.e. 
10 
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The whole subject of these delicate tests has been gone over 
by Dr. George Oliver, of London, who has published the result of 
his labors at various times in the London Lancet^ early in 1883, 
and more recently in a little volume of fifty-four pages, pub- 
lished by Lewis, of London. 

As all of the tests which are not distinctly acid require the 
previous acidulation of the urine, Dr. Oliver has modified the 
picric acid solution by adding two drachms of citric acid to one 
ounce of the solution. 

Leaving out the potassio-mercuric iodo-cyanide as a solution 
troublesome of preparation. Dr. Oliver's results as to all the 
other tests just named are as follows : 

Adopting Heller's method of overlaying the test solution \>y the 
urine (all of them as above prepared are specifically heavier than 
ordinary urines, while the pure picric acid solution is lighter), one 
PART OF ALBUMEN may be detecfed in 



PARTS OP URINE. TESTS. 

) f lodo-m 

20,000 Y by the \ Picric, 



^ ( lodo-mercuric, 

> by the -. Picric, 
) ( Tungstate. 

10,000 \ , .. ( Ferro-cyanide, 

12,000 \ ^^ ^"® I Acidulated brine. 

6,000 to ) , , ( Heat, 

t,000 j ^^ ^^^ X Nitric acid. 

I have carefully repeated Dr. Oliver's testings, and have arrived 
•at results which, while not identical, mav be said to be practically 
the same — except, perhaps, in the ease of heat and acid combined, 
which, used in the manner directerd in my book "On the Examin- 
ation of L^rine," I find decidedly more delicate than the pure 
•nitric acid, and more delicate than the acidulated brine solution. 
So, also, I do not find the sodium tungstate solution quite as 
delicate as the picric acid and the potassio-mercuric iodide ; but 
they may be placed in the same category. As the result of this 
experience, it appears to me that the use of nitric acid may be 
altogether substituted by the acidulated brine, as a solution at 
once more delicate and, on account of its non-corrosive properties, 
altogether more satisfactory to manipulate. 

In the Medical News for October 2Y, 1883, Drs. Charles A. 
Cooke and Ralph B. Watkins, resident physicians in the Bay 
View Hospital, Baltimore, published a paper on the " Value of 
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Picric Acid as a Test for Albumen," in which they prove that the 
urine of persons taking six grains of sulphate of quinia or 
sulphate of cinchonidia daily will invariably give a precipitate 
with picric acid, nine or ten hours after the administration. Also, 
that solutions of sulphate of quinia and of cinchonidia containing 
T^^ grain gave a decided precipitate, and one containing y^^ of a 
grain an appreciable precipitate. 

With a view to testing tliese results, I tested my own urine on 
a given day with picric acid, and found no response. On the 
following day I took 22 grains of sulphate of quinia in three doses, 
taking the last dose at 6.30 P. M. The urine passed at 8.30 P. M. 
gave a beautifully distinct white line, when overlaid by a pure 
picric acid solution. So also did the urine passed at 9 A. M. the 
next day ; but that passed at 3 P. M. did not respond. I also 
found that a solution of sulphate of quinia containing yj^ of a 
grain to the fluid-ounce responded similarlj'. 

I then repeated the experiments with the remaining tests, and 
found that the potassio-mercuric iodide gave identical results with 
the picric acid solution, but that the sodium tungstate and ferro- 
cyanide of potasnium solutions did not. So that we shall have in 
these two test solutions, and particularly'' in the sodium tungstate, a 
test solution more delicate than heat, acid or brine, which is not 
open to the objection of precipitating quinine in solution. 

Picric acid has also been shown bj' Dr. George Johnson to 
precipitate artificially prepared peptones. And the same is true 
of potassio-mercuric iodide and sodium tungstate; and as pep- 
tones have been shown to be present in a considerable number of 
urines, they must be admitted as possible sources of error, the 
exact importance of whicli is as 3'et to be determined. The ferro- 
cyanide solution does not precipitate peptones, but, in common 
with the others, occasionally precipitates amorphous urates. 
But these, behaving precisely like the amorphorous urates tlirown 
down in tlie Heller test b}' nitric acid — that is, thej- form a 
smoky cloud rather than a distinct layer, and are easily dissipated 
by a moderate heat — need not be a source of error. An excess of 
albuminous urine dissolves the precipitate formed b^^ picric, but 
this need not be a source of error. It is said, too, that potassium 
salts are precipitated. But, so far as we know% no other agencies 
likely to be found in urine can lead to error; so that, if we 
remember to eliminate quinine as a source of error, the picric 
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acid solution, acidulated with citric acid, is still an available test 
of great ddicac}^, which is further recommended by its cheapness 
and easy preparation ; although, so far as our present knowledge 
goes, the sodium tungstate solution is the best, and least liable to 
cause error. 



DISCUSSION ON ALBUMEN TESTS. 



Dr. Dulles : The error caused by the precipitation of quinfne by picric 
acid may be corrected by adding nitric acid, which dissolves the quinine 
precipitate, tut not that of albumen. Early in this year, my attention 
having been attracted to the articles of Dr. Oliver, of Harrowgate, England, 
in regard to his "test-papers," I wrote to him, asking for some informa- 
tion about them. In reply, Dr. Oliver has been kind enough to send me a 
set of these papers, with the request that I would report the result of my 
experience with them. As soon as they came to hand, I instituted some 
tests to see whether they could be safely trusted to take the place of the 
old-fashioned boiling and nitric acid tests for albumen. The result of my 
invest' gations was to lead me to conclude that they could not. This opinion 
rests upon the fact that I found the test-papers to react, and indicate the 
presence of albumen after I had removed all that was possible, by careful 
and thorough acidulating, boiling, and filtering. I found that albuminous 
urine thus treated, and no longer giving a reaction to nitric acid or renewed 
boiling, did react in the presence of certain of Dr. Oliver's papers, though 
not of all. Some months later I communicated this objection to Dr. Oliver, 
who replied with a statement that the process relied on to get rid of albumen 
was not to be depended upon, and gave his own observations, as follows : 
"(a). Urines which afforded no precipitation with the test-papers were 
charged with ov- or serum-albumen, and we re then boiled carefully, acidulated 
by acetic acid, and filtered through two thicknesses of Swedish filter-paper. 
The perfectly clear filtrate afforded a cloud (as when a small quantity of 
albumen is present) by the test-papers. Re-boiling, however, produced no 
further opacity, and strong nitric acid afforded negative evidence, (b). Pure 
serum-albumen was dissolved in distilled water. After boiling, etc., as 
above, the clear filtrate, in which n'tric acid gave no proof of the presence 
of albumen, produced a cloud by the test-papers, though the latter, of 
course, afforded no such deposit in distilled water only. (c). Albuminous 
urine treated in the same way gave precisely the same results." Dr. Oliver 
concluded that **a very small quantity of albumen can remain in solution, 
even though the albuminous liquid is subjected to thorough boiling ; and 
though this trace of albumen cannot be discovered by strong nitric acid or 
by re-boiling, it can be brought to light by the other tests." It would cer- 
tainly appear from Dr. Oliver's experiments that, in this conclusion, he is 
right ; but there is still an objection to these test-papers, founded upon 
what is claimed to be their chief merit, namely, their delicacy. I am afraid 
that a test which may disclose the presence of very minute quantities of 



TESTS FOR ALBUMEN. 149 

albumen in the urine may increase the number of alarm: gts and of the 
alarmed about "Bright's disease.*' If this objection can be obviated by 
the diffusion of common-sense views in regard to the true significance of 
occasional small proportions of albumen in the urine, I think much m'ght 
be gained by employing this ingenious and handy way of testing, proposed 
by Dr. Oliver. (The package of test-papers was passed round for inspec- 
tion among the members of the Society.) 

Dr. John Aulde : Having given this subject some study and investiga- 
tion recently, I may be able to add something to what has already been said 
by the gentlemen who have preceded me. That a saturated solution of 
picric acid is a delicate test for albumen in the urine, none will question ; 
but there is an objection to it, and the same may be said in regard to nitric 
acid, namely, that it stains the hands and clothing of the operator. The 
points in its favor are, that a solution can easily be prepared, and it is safe 
to handle ; but there are chances of error, and unless these are first elimi- 
nated, the physician may be misled by this method of examination alone. 

If a quantity of albuminous urine is placed in a test-tube, and a single 
drop of the solution allowed to fall upon it, a distinct coagulum will be 
formed ; but when there is an excess of albumen, agitation of the mixture 
will cause it to be readily dissolved. If there are peptones in the urine, the 
addition of picric acid will be followed by a precipitate ; and, contrary to the 
opinion of Dr. Tyson, Gerhardt has frequently observed peptones in urine 
free of albumen, either as a forerunner or consequence of ordinary albumi- 
nuria, while Senator states that peptones exist in every albuminous 
urine in slight quantities. Another source of error arises from the use 
of quinine, a substance excreted largely by the kidney, and it has already 
been stated that a weak solution of the alkaloid, when brought in contact 
with picric acid, will show the characteristic reaction, but there are other 
alkaloids which will act in a similar manner, although I am not able at 
present to name them. The presence of urates will likewise throw down a 
coagulum with this solution, but not until after some minutes ; but it should 
be stated that there is a material difference between this and the coagulum 
formed by albumen. In the case of urates it is crystalline, while that of 
albumen is granular. 

We may conclude, therefore, that the picric acid test is an extremely 
delicate one, but that it is not decisive, and may be used with advantage 
only as a method of corroborating other tests, and then only after the 
chances of error have been eliminated. 

It will not be out of place here to call attention to the possibility of laying 
too much stress on the single fact that there is aUpumen in the urine, as it 
has been shown that it does exist in normal urine. The recent work of Dr. 
iMillard, entitled **Bright's Disease," is authority for the statement that in 
a series of examinations, conducted by French surgeons, the urine of soldiers 
supposed to be in good health and free from hereditary taint, discovered the 
presence of albumen in no less than eighteen cases out of one hundred. 

Dr. Lepfmann : Undoubtedly, the more delicate a test is, the greater its 
scientific value. While it is true that undue fear may be excited by 
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detecting very small amounts of albumen in urine, yet, on the one hand, if 
albumen is ever an ingredient of normal urine, it is only by these delicate 
tests that this fact can be established ; and, on the other hand, if it is always 
pathological, the recognition of its earliest appearance will be of much 
clinical value. In my own experience I have found the glacial phosphoric 
acid the most delicate and easily applied test. 

Dr. Tyson : The questions which suggested themselves to Dr. Dulles, 
have, of course, suggested themselves to me. In speaking of picric acid, 
I took it simply as a type of a group, and I found that all the urines that 
gave the reaction with it were from cases showing symptoms of kidney or 
genito-urinary irritation, such as gravel, mild forms of cystitis and the like. 
I agree with Dr. Dulles as to the unnecessary public alarm in reference to 
Bright's disease, but I still think that in these delicate tests we have an 
important addition to our means of early diagnosis. I recall the case of a 
gentleman subject to gout who consulted me last spring, because a trace 
of albumen and a few casts had been found in his urine, which was also of 
low specific gravity, during an attack of gout. My examination was made 
after the attack had subsided, and I found neither albumen nor casts. Six 
months later I re-examined the urine and found a trace of albumen by the 
ordinary heat and acid test, and also a few hyaline casts. The patient was 
put upon litheated potash, and in two weeks I examined another specimen. 
This time I again found no albumen by the heat and acid test, but a distinct 
white line was revealed in overlaying the urine with a pure picric acid 
solution and underlaying it with the sodium tungstate. I think it may be 
fairly concluded from such results as these, that if the more delicate tests 
had been used in the first instance, I would then have detected the albumen. 
Again, I do not believe in the existence of a normal albuminuria. It is 
pretty certain that we often find small albuminurias which are of no sig- 
nificance. Such an albuminuria may be harmless and of no significance, 
but it is still not a normal albuminuria. I am aware that peptones occur 
in urine, and that these are precipitated by picric acid, and I referred to this 
fact in my note ; but this fact need not necessarily interfere with the utility 
of these delicate tests after they have been thoroughly studied. The whole 
matter is now aubjudice. 

I have used Dr. Oliver's papers and find them delicate. I have myself 
never placed a very high estimate upon bedside testing, preferring to use 
the solutions at home. They certainly are a great improvement over all 
previous measures suggested for bedside testing. 
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NOTE ON THE HYGIENE OF THE KIDNEY. 

Bead December 19, 1883. 
BY HENRY LEFFMANN, M. D. 

IT has been said by pathologists that a perfectly healthy kidney 
is never found in the human adult, and it is certain that the 
vicious habits of civilized life fall as severely on this viscus as on 
any other. It holds, as we all know, a vicarious relation to some 
other excretory organs, especially the skin, and has to bear, 
therefore, the burden, not only of its own work, but of the fre- 
quently interrupted work of its colleagues. The problem of pre- 
serving the healthy functions of the kidney falls into two phases : 
how to maintain the organ itself in good condition, and how to 
keep its oomplex excretion of such a character that it shall not be 
the cause of any interference with health. The two conditions are 
not wholly inter-dependent ; kidney disease of an advanced char- 
acter may exist without any change in the urine sufficient to give 
rise to local trouble; while, on the other hand, serious urinary 
trouble may exist without, so far as we know, marked kidney disease. 

As regards the health of the organ itsi?lf, we have the testimony 
of various writers to the fact that one of our most common vices, 
that of the use of alcoholic liquors, is a cause of injury, and the 
susceptibility of the kidney to this injury is rather increased 
by the shock which other excretory organs suffer from our fre- 
quent errors in dress and ventilation. Parkes does not give any 
specific statement in regard to the effect of alcohol on the kidneys, 
but states that although Anstie and Dickinson thought that the 
action was not serious, yet it probably is of decided moment. 

While the etiology of kidney disease itself is but little under- 
stood, we know something more of the causes of derangement in 
the urinary secretion. This liquid presents us a constitution of 
much chemical complexity. Its most abundant solid ingredient, 
urea, is fortunately so soluble in water that it is never the source 
of any deposit or mechanical interference ; but we have, in smaller 
amounts, two classes of substances of contrary chemical character : 
the uric acid series, but slightly soluble in cold and acid liquids ; 
and the phosphates, which are less soluble in hot and alkaline 
liquids ; these expressions being used in a general sense. In 
healthy urine the quantity of water and the acid reaction is such 
as to maintain these ingredients in perfect solution, but this 
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healthy balance may be disturbed either by the character of the 
food taken, the quantity of liquid, or the habits of life. It is not 
necessary here to speak of over-eating or under-exercise ; they 
have often been presented as causes for sj^stemic conditions which 
manifest themselves in disordered urine ; I wish merely to say 
a little of the effect of the quantity and character of the neutral 
liquids taken. In a reasonable number of cases in which urinary 
deposits form particularlj^ uric acid or urates, I believe the defect 
is due to the want of drinking a sufficient quantity of water. In 
our large cities, and especially in Philadelphia, an unfortunate 
sanitary sensationalism has made a great many innocent-minded 
people afraid of hydrant water, and they either resist the ordinary 
promptings of thirst as far as they can, or resort to the moderate 
drinking of expensive mineral water or alcoholic beverages. A 
portion of the beneficial effect which many so-called medicinal 
waters have is due to the fact that patients can be easily induced 
to drink them freely, which they would not do with the 
common water-supplj'. An interesting feature of this phase of 
the subject is the effect of the continued use of waters rich in 
solids, especially hard or limestone waters. A general impression 
exists that such waters tend to the formation of calculi, but I 
have not found any statistical proof of such effect. The English 
sanitary chemists, who have studied with great care the effects of 
different kinds of water, have not been able to establish any 
relation between the quantity of solids in water and the health of 
those using it; both distilled water and water rich in mineral 
matter, especially lime salts, have been used without apparent inj ury. 
It is pointed out in Agnew's Surgery that cases of stone in the 
bladder are not common in Lancaster county, although limestone 
water is abundant in that district. It is further stated that this 
form of disease is more common in Kensington than in other 
parts of Philadelphia. This fact would be against the suppo- 
sition that the solid ingredients of the water are the cause, since 
Kensington is, and has long been, supplied with Delaware water, 
which, although richer in organic matter, is a decidedly softer 
water than Schuylkill water. 



DISCUSSION ON HYGIENE OF KIDNEY. 

Dr. Tyson : I wish to add my testimony in favor of what has been said 
in regard to the deficient use of water. This is partly due to the causes 
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pointed out in the note, and also to the erroneous teaching in regard to the 
use of water at meals. Many persons do not use enough water at meals. 
There is no doubt that by use of water, the urine can be kept so well 
diluted that the less soluble ingredients, which are otherwise precipitated, 
may be maintained in solution. 



DEATH FROM RUPTURE OP AN ANEURISM OF THE 

AOTITA. 

Bead December 19, If 83. 
BY W. T. TAYLOR, M. D. 

FD. B., a letter-carrier, aged 36 years, came to see me on 
t October 15, 1883, for a hoarseness; his voice at times 
being reduced to a whisper ; a troublesome tickling cough, with 
an expectoration of froth}' mucus ; and pains through the left 
breast, extending sometimes down the left arm. He was slightly 
oppressed in his breathing after exertion, and generally debilitated. 

He had not slept for several nights, and an apothecary had 
given him a chloral mixture, which did not relieve him, but " pro- 
duced strange feelings, and uncomfortable dreams,'* so that he. 
would take no more of it. 

On examining his throat I found a bifurcated uvula with the 
right branch much elongated ; this was clipped off, relieving some- 
what his tickling cough. There was slight dulness under the 
left clavicle, with some mucous rales, although the respiration 
generally was vesicular. The heart sounds seemed distinct, but 
feeble, and the circulation was regular. His temperature was 
normal. 

The Mist. Glycyr. Comp. with Ammon. Murias. was given to 
him for his cough and hoarseness. Tinct. Iodine was applied 
externally to his throat and under the left clavicle, and the painful 
parts were bathed with Linim. Chloroform. 

He was ordered to drink milk freelj', to take beef-tea and easily 
digested food. 

For his insomnia I gave him a tablespoonful at bedtime of the 
following : 

R. 

Ammon. Bromid. Si. 

Eliz. Ammon. Yal. 

Liq. Morph. Sulph. aa. Si. 

M. 
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This, however, only caused temporary rest, and had to be 
repeated frequently. 

On October 26, as the hoarseness and cough still remained, I 
gave him some cod-liver oil and lactophosphate of lime, as a 
restorative, although I did not consider him tuberculous, for there 
was no hereditary tendency to phthisis in his family, and he was 
well developed physically. 

I advised him to go out on pleasant days, but not to tire him- 
self with long walks, fully expecting that in a few weeks he 
would be able to resume his occupation. 

The pains which affected his breast and left arm began to extend 
to the back, between the shoulder and up to the occiput, and 
became so violent that the}- could be only partially relieved by 
bathing with laudanum and chloroform liniment, and the internal 
use of anodynes. 

On November 1, accompanied by his wife, he went to a bathing 
establishment to take a Russian bath, which some person had 
advised as being a positive cure for rheumatism. Arriving at the 
place he disrobed himself, preparatory to being bathed, when, on 
giving a slight cough, he raised some blood, which the attendant 
perceiving, he was advised to dress again. This he did partiall}'', 
but in a few minutes such large quantities of blood issued from 
his mouth, that Dr. Benj. Lee, who was in the building, was sum- 
moned to his relief. 

The hemorrhage, however, was so excessive that he died in a 
few minutes. 

An autopsy was made, the next day, by Drs. R. B. Cruice and 
Alexander, which revealed a rupture of an aneurism of the aorta 
at the intersection with the left carotid artery, which had opened 
into the trachea. The heart was of normal size, but its muscular 
fibres were very firm and large ; the pericardium was distended 
with serum. There was some congestion in the upper part of the 
left lung, and some adhesions about the aneurism ; but no tubercle 
was seen. The liver and other organs were healthy. 

The pressure of this aneurism upon the trachea was the cause 
of his hoarseness and cough ; but being behind the lung, I did not 
hear the aneurismal thrill, and, therefore, was entirely ignordnt 
of the disease until it was revealed by the autopsy. 
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AN AUTOPLASTIC AMPUTATION OF THE INFRA- 
YAGINAL PORTIOX OF THE UTERUS. 

Bead November 21, 1883. 
BY WILLIAM H. PARISH, M. D. 

MRS. , set. 26 years, was admitted to the Philadelphia 
Hospital in October, 1883. 

When 19 years of age she was delivered of her first child. She 
had five subsequent deliveries, three of these being premature. 
Her last labor was in December, 1882, and occurred at the full 
period of pregnancy. 

About four j'^ears ago, in order to escape from a burning house, 
she jumped from a third-story window. About three years ago 
the womb protruded, for the first time, through the vulvar orifice. 
She has been frequently intoxicated. 

Menstruation had returned since the last labor, was profuse, 
recurred too frequently and was attended with pain. She suflTered 
with constipation and frequent urination. Lumbar and pelvic 
pains were almost constant, and a desire as if to expel something 
from the vagina of frequent occurrence. 

Inspection showed the cervix extending about one inch external 
to the vulva. There was a deep, bilateral, transverse laceration 
of the cervix. The anterior and posterior lips were widely sepa- 
rated, and, in appearance, recalled very forcibly the plate in 
" Barnes' Diseases of Women," stated by Barnes to represent an 
eversion of the mucous membrane of the cervical canal, but which 
must have been taken from a lacerated cervix. The cervix was 
thickened, and when the two lips were approximated presented a 
bulbous appearance. 

The sound entered four and one-half inches into the uterus. A 
finger in the rectuni aided with a sound in the bladder, showed 
the fundus uteri to be at about its normal height in the pelvis, 
and attached by adhesions to the lateral pelvic wall. The vagina 
did not protrude outside of the vulva, but, on the reverse, a finger 
could be introduced nearly the normal distance before reaching 
the posterior vaginal roof. Anteriorly the finger entered a shorter 
distance. The portion of the uterus below the attachment of the 
anterior vaginal wall measured nearly two inches in length. 
There was neither cystocele nor rectocele. 

It was evident that the condition was one of hypertrophic 



156 PHILADELPHIA COUNTY MEDICAL SOCIETY. 

elongation of the infra- vaginal portion of the cervix uteri, with 
a transverse bilateral laceration. The elongation of the neck 
and the position of the fundus constituted what Virchow termed 
" Prolapsus, without descent of the fundus " — a condition to 
which the term prolapsus is entirely inapplicable. None the less 
inapplicable is the term procidentia. An elongated uterus will 
shorten to some extent after a laceration has been remedied by 
the operation usually performed for that condition. But I did 
not deem it possible that such a degree of lengthening as existed 
in this patient would be materially lessened by the operation. 

I concluded to amputate the cervix below the attachment of 
the anterior vaginal wall. The perineum had been torn off as far 
as the sphincters ani, and the tonicity of the remaining portion 
had been greatly lost. 

The method of amputating the cervix, adopted by the late 
Marion Sims, is very liable to be followed by undue contraction 
of the cervical canal. Amputation with the cold wire of an 
^craseur is even more likely to produce this objectionable result. 
The hot wire produces a cicatrix peculiarly liable to contract and 
to bring about most troublesome narrowing of the cervical canal. 
After amputation by either of these methods a subsequent opera- 
tion for the remedying of the resulting contraction is often 
demanded. 

I decided to dissect from the cervix its external mucous mem- 
brane to within one-quarter of an inch of the point where it is 
reflected from the uterus anteriorly ; then with the bistoury to 
amputate the cervix, and then to attach with sutures tl^ circular 
flap of the external mucous membrane to the mucous membrane 
of the cervical canal. The dissection of the mucous membrane 
from around the cervix was easily effected, and without trouble- 
some bleeding. The flap thus made was about one-eighth of an 
inch in thickness, was of suflScient vascularity to ensure its vitality, 
was circular in form, and was turned up before amputating, as is 
done in circular-flap amputations of the forearm. 

The muscular and internal mucous portion of the cervix were 
amputated by two strokes of the bistour}^. carried respectively 
from before downwards and backwards, and from behind down- 
wards and forwards. The portion of the cervix thus removed 
measured one inch and three-quarters. There was no undue 
bleeding, and it was not necessary to resort to ligation or any 
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other method of controlling or preventing bleeding. The circular 
flap was retrenched sufficiently so as with it to merely cover the 
end of the stump and to be attached to the mucous membrane of 
the cervical canal without being made too tense and without 
bagging. The two mucous membranes were then stitched 
together with silk sutures, six in number. Two additional silver 
sutures were so introduced laterally as to press the flap well against 
the stump ; these were carried into the muscular poi tion of the 
stump. In the after-treatment no tampon was used, as there 
seemed no tendency to bleed, and the hospital interne was so 
accessible. There was retention of urine for a few days, necessi- 
tating catheterization. No hemorrhage occurred, no special rise 
of temperature, no indication of undue inflammatory action ; in 
short, no untoward symptom. Three of the sutures were removed 
on the sixth day. On the eighth day menstruation returned pre- 
maturely, and the remaining sutures, including the silver wires, 
were not removed until the fourteenth day. 

The union of the two mucous membranes was perfect, and the 
stump was completely covered with mucous membrane. The 
newly-made os was patulous. Seven weeks after the operation 
the lower end of the uterus was two inches up the vagina, and 
the orifice of the cervical canal was duly patulous, with rugose 
borders, but without eversion of the mucous membrane of the 
canal. The patient was free from her former distressing symptoms. 

The perineum had regained much of its tonicity, and I do not 
think it will be necessary to perform an operation for its restora- 
tion. I, however, advised the patient to keep herself under obser- 
vation, as the latter operation might yet be indicated. She 
inquired in reference to future possible child-bearing. I told her 
that there was nothing in her condition subsequent to recovery 
from the operation, to debar conception, with the continuance of 
pregnancy to the full period, and delivery safe to herself and child. 

The condition presented by the patient prior to the operation 
is a somewhat rare one, and the operation as performed by myself 
is not such as is usually resorted to for its relief. The operation 
calls for, perhaps, greater expertness, as an operator, than do 
other methods of amputating the cervix, but it leaves the cervical 
canal in a condition not liable to subsequent narrowing, and in 
this consists its superiority. 

1312 Fink Stricet. 
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THE BACILLUS TUBERCULOSIS AND THE ETIOLOGY 
OF TUBERCULOSIS. IS CONSUMPTION CON- 
TAGIOUS? 

SECOND COMMUNICATION. 
Read November 14, 1883. 

BY H. F. FORMAD, B. M., M. D,, 

Lecturer on Experimental I'atbology and Demonstrator of Morbid Anatomy in the 
University of Pennsylvania ; Mtitter Lecturer in the College of Physicians 

of Philadelphia. 

General Consideration, 

A LITTLE over a year ago* I had the honor of presenting 
for your consideration some anatomical points in refutation 
of the etiological relations of the bacillus tuberculosis. 

At that time I announced some original observations regarding 
the histology of scrofulous tissue, tending to place the question 
of heredity in tuberculous disease upon an anatomical basis. 
These peculiarities of scrofulous tissues, I submitted as eluci- 
dating the etiology of tuberculosis, showing that the peculiar 
histological condition of the individual, under the influence of 
simple irritants, and not the character of the irritant, is respon- 
sible for tubercular inflammation. It gives me pleasure to state 
that these observations have since been confirmed by several 
competent histologists, whose articles on this subject will soon 
appear in print ; besides which, a general interest has been mani- 
fested by favorable comments both in America and abroad. 

Shortly before the publication of these observations, Koch, of 
Berlin, had brought forward the discovery of the now famous 
bacillus tuberculosis, affirming it as the sole cause of pulmonary 
phthisis, and other forms of tubercular disease, and. claiming for 
it, besides exclusive pathogenetic properties, special morpholog- 
ical and chemical characteristic'J. 

In mj^ first paper, I denied some of these propositions upon 
grounds of personal investigation, and, subsequently, Koch's 
researches were also severely criticised b}' a number of other 
observers. 

* studies from the Pathological Laboratory of the University of Penna.. xl ; " The 
Bacillus Tuberculoeis and some Anatomical Points ^vhich suggest the Refutation of its 
Etiological Relation with Tuberculosis, by 11. F. Formad." Read before this Society, 
October 18, 1882. 
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As interesting and valuable as the discovery of Koch is, from 
a biological standpoint, its practical value is decidedly over- 
estimated and has, in my opinion, not nearly the significance for 
medical science which the enthusiastic followers of Koch ascribe 
to it. The influence of the discovery was, however, great in 
strengthening the traditional and unwarrantable belief in the 
contagiousness of phthisis, as held by a small part of the pro- 
fession and community. On the other hand, this belief led to 
the popularity of the discovery. In this respect the bacillus 
theor}*^ has perhaps been harmful, and, taking the consequences 
into consideration, we cannot accept such a theory' without the 
closest scrutiny. 

Two practical benefits may accrue from this discovery. The 
first is that the fear of the eflfects of the bacillus may induce 
greater cleanliness in hospital management and enforce improve- 
ment in hygienic matters in general. It is doubtful whether 
the removal and prompt destruction of the sputum would have 
any influence in checking the spread of phthisis, as the disease 
is found as often, if not oftener, in the clean palaces of the 
wealthy as in the unclean huts of the poor. The second benefit 
resulting from the bacillus theory may be that physicians may 
become induced to make more use of the microscope in diagnosis ; 
yet, in this respect, the general use of the microscope is hardly 
practicable on account of the thorough technic and experience 
required. 

To-day, while the. bacillus is acknowledged as a common 
morphological concomitant of tubercle, the jjathogenetic 
properties are denied it by the best pathologists and clinicians, 
on account of a want of suflScient confirmation of the evidence 
thus far offered. 

The followers of Koch's theory are, however, numerous, but 
they are recruited largely from the ranks of clinical teachers, 
book-writers, and others possessing no opportunities for personal 
investigation. 

It may be well to state that, upon my visit to Koch last 
summer, made with the purpose of doing justice to this impor- 
tant question, I was gratified in many respects. I found Koch 
an earnest and conscientious worker, and not as dogmatic and 
extreme in his views as would appear from his writings ; nor is 
he as self-satisfied and as rash to jump at conclusions as are 
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some of his followers. Koch has the co-operation of an excellent 
staff of assistants, all able mycologists ; but it was a matter of 
surprise to me that there was not a single competent pathologist 
connected with Koch's laboratory ; and such services are 
evidently much needed to give to the observations made there 
the proper interpretation from a biological and anatomical stand- 
point. I was also pleased to learn in Berlin that the discovery 
of the bacillus was exaggerated, not so much by Koch himself 
as by the Imperial Board of Health, which emplo3'S him, and 
by his over-zealous followers in the profession. 

There is strong evidence, however, that Koch's investigations 
are biased by the determination to find for each specifi'c disease 
a specific fungus. 

Following out the various phases in the study of tuberculosis, 
I am sorry to see that the entire subject is now being considered 
from a purely etiological basis with reference to bacteria, while 
the study of the anatomical and biological relations is wholly 
neglected. 

I admire the beautiful bacteridian discoveries of Klebs, and 
particularly those of Koch in connection with the etiology of 
tuberculosis. The accomplishment of these results is a triumph 
for scientific botany ; but these studies are much too one-sided 
to have an application to scientific medicine. The bacillus is 
there I It is concomitant with most tubercular lesions. It is 
diagnostic of tuberculous change. It is, on account of its 
irritant properties, one of the causes of tuberculosis. But this 
forms no reason for asserting that tuberculosis should be con- 
sidered a contagious disease, without further investigation and 
proofs. A contagious disease can have only one cause. I cannot 
agree with those who define the predisposition to phthisis as 
being a condition of the organism which offers a favorable soil 
for a tubercle bacillus. Nor can I believe that inheritance is 
explained by subsequent infection from cohabitation ; e, g,^ that 
children become scrofulous by living with consumptive parents. 

The latest fruits of the bacillus studies have even inspired 
Baumgarten (Centralblatt. f. d. Med. Wis., Aug. 4, 1883) and 
several others to come to the conclusion, in reference to the 
hereditary nature of tuberculosis, that the bacillus is transmitted 
in its larval state from laother to foetus in intra-uterine life! 
One would think, however, that one of the most wonderful 
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effects of the tubercle bacillus is manifested by the change it 
produces in the reasoning powers of some of our pathological 
and clinical investigators, both at home and abroad. 

A number of scientific physicians are so delighted with Koch's 
discovery that their thoughts are more engaged in the bacillus than 
in the patient infested by it ; and some of the 3'ounger patholo- 
gists are even affected by a regular fanaticism for bacterian 
studies in tuberculosis. These studies now take the place of 
their former excellent pathologico-anatomical studies. Consid- 
eration is no longer given to the tissue changes, or the nidus 
which invites the bacteria and nourishes them. In fact, Koch's 
followers in their enthusiasm exaggerate matters, and, to Koch's 
own amusement, go further in their bacillus speculations than he 
himself thinks justifiable. It is really painful to read how some 
of the younger German pathologists, and a few of the prominent 
English surgeons, under the influence of the bacillus craze, will 
make, in their publications, assertions entirel}'^ unwarrantable. 
They describe, for instance, with the greatest ingenuitj^ and 
exquisite minuteness, how "one or more bacilli" will produce 
certain histological changes in the lungs or in the peritoneum^ 
designating the exact route to the same ; how the different cells, 
the lymphatic and the blood-vessels are affected ; how the bacilli 
convert one variet}^ of cells into another ; how they manufacture 
giant cells and cheesy material ; how acute and chronic phthisis 
is produced by the bacilli, and the quantity necessary for each ; 
how tubercles develop only and exactly in those places where 
the bacillus becomes lodged ; how, if bacilli alone are inhaled, 
miliary tubercles form ; and how, if the bacillus is accompanied 
by some other irritants, a broncho-pneumonia will ensue. 

All the above statements are made by scientific medical men 
and pathologists, and offered as broad facts, in full earnest ! I 
only have to say that here evidently observation is substituted 
by imagination, solid science by speculation ; and all this is done 
for the sake of the convenience in explaining a disease b}- pretty 
hypotheses. 

The only men who attempted to repeat Koch's experiments, 
besides the work done in the pathological laboratory of the 
University of Pennsylvania, were Spina and Watson Che3me 
Of the latter two scientists, Spina eame to results entirely 
different from those of Koch, and they disprove beyond doub 

11 
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some parts of Koch's hypothesis. From an analytical and 
critical point of view, Spina's studies of tuberculosis are 
excellent, but the technical part of his investigation is deficient, 
and hence not satisfactory ; still, he was more sincere than 
Cheyne. Watson Cheyne, to whom the " British Association 
for Advancement of Science by Research " had entrusted 
the investigation of tuberculosis, and the testing of Koch's 
researches, did not do justice to his mission. From Cheyne's 
report (The Practitioner^ April, 1883) it is seen that he made no 
earnest attempt to study the nature of tuberculosis, because all 
he did was to study and experiment with bacteria met with in 
tuberculous lesions. He went to see some of the different 
mycologists, consulting only believers in the germ theory; 
obtained some French and German bacteridian material, and, 
after testing the same, he reports with great emphasis that 
Koch's bacilli are a more genuine tubercular virus than Klebs' 
or Toussaint's micrococci. He did not inquire, nor did he care, 
whether tuberculosis may have any other cause ! He simply 
imitated some of Koch's experiments with the bacillus material 
yi rabbits and guinea-pigs (only), and obtained, of course, the 
same results. Furthermore, he made some control experiments, 
which, as I will show, pass for naught, as they are much more 
deficient in accuracy than those of Koch. 

There are a number of excellent studies in reference to the 
occurrence of bacilli in the sputum and in tuberculous tissues ; 
but the main part of Koch's hypothesis, i. e., the etiological 
relation of these bacilli to tubercular disease, remains still 
unconfirmed. 

My own researches on tuberculosis were made from a stand- 
point different from that of Koch, and they were undertaken five 
years ago, being carried on continuously since that time by 
myself and assistants. 

My object was to study scientifically the natural history of the 
disease, without being influenced by any preconceived views. 
While due attention was paid to external agencies in the produc- 
tion of tuberculosis, the part played by the animal or human 
organism itself, the behavior of its component cells, and the 
primary changes in the tissues, were not lost sight of. 

I may state that I was fortunate enough to be able to utilize 
tlie material of over four hundred cases of tubercular disease 
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from the autopsy table, iircluding a number of eases studied in 
the pathological institutes in Europe at various times. 

My present research on tuberculosis with special reference to 
the bacillus question, was carried on during the last year and a 
half, under the auspices of the Provost of the University of 
Pennsylvania, Dr. Wm. Pepper. This communication should 
not be considered a report on my investigations, as these are not 
3'et concluded ; but a detailed report of these investigations will 
be made next summer. Some of the positive results achieved 
will, however, be referred to in the present paper ; otherwise it 
merely embodies a general critical survey' of the question of the 
etiology of tuberculosis, based upon a careful perusal of the 
literature of the subject and upon personal observation. 

I may state at the outset, that, while the results of mj'^ observa- 
tions force me to-day to make some concessions to Koch, namely, 
that his bacillus, on account of its irritative properties, can pro- 
duce tuberculosis under certain conditions, I am firmer than 
ever in my former views, from the results of repeated observa- 
tions, that tuberculosis may arise from other causes. The 
bacillus may be one of the causes, conditionally, but it is not 
THE cause. The question of predisposition stands in the way of 
the acceptance of the bacillus theory. Furthermore, I will try 
to show that tuberculosis is not a contagious disease, and it is 
particularly in reference to this that I am glad to bring the 
present subject before the Societ}'^, desiring to profit by the 
discussion which is to follow as a result of the experience and 
the clinical observation of the individual members of the Society. 

The question of the contagiousness of phthisis is one of 
supreme importance, not only from its scientific, but also from 
its social aspects. 

For convenience in treating the subject of the etiology of 
tuberculosis, I shall speak of it under the following headings : 

1. The definition and the anatomical character of tubercular 
lesions, including pulmonary phthisis. 

2. The predisposition ; the predisposing conditions ; scrofu- 
losis. 

3. Tuberculosis without predisposition due to inflammation of 
serous membranes. 

4. Question of contagiousness ; clinical aspect. 

5. The bacillus tuberculosis. 
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6. Experiments — "pro" and "contra;" traumatic tuberculosis. 

Conclusions. 

All these considerations will have to be, of necessit}'^, very brief. 

I. — The Definition and the Anatomical Character of Tuber- 
cular Lesions, including Pulmonary Phthisis. 

No definite understanding concerning a disease can be arrived 
at unless some fixed conception of the anatomical characters and 
various expressions of the lesions of that disease is formed. Thus, 
as regards the question of tuberculosis and pulmonary phthisis, 
the matter would be much simpler if a general understanding 
•could be arrived at as to the definition of tuberculosis and 
phthisis in its different anatomical manifestations. The pivot 
of the question is, what to call a tubercle, or a tubercular lesion. 

The traditional conceJ)tion of a tubercle being a miliary node, 
the belief is that nothing is tuberculosis unless expressed by 
nodes, and that everything is tuberculosis that appears to the 
eye as containing nodes. These misconceptions are what bring 
the confusion and prevent the settlement of the question of 
tuberculosis, both at the post-mortem table and in the hands of 
the experimenter. 

One of the results of this confusion is that some clinicians 
divide pulmonary phthisis into catarrhal, cheesy, fibroid and 
tubercular proper, because they do not see tubercle nodules in 
some of these forms of phthisis. They seem not to be aware of 
the fact that miliary tubercles do not belong necessarily to the 
picture of pulmonary phthisis ; and, on the other hand, that those 
nodes which occasionally appear as miliary tubercles are not 
miliar}' tubercles at all, but are only miliary foci of broncho- 
pneumonia, due to aspiration, as will be explained later. Miliary 
tubercles, if at all present, usually form a part of a general 
disease, a tuberculosis of the whole bod3\ In rare instances, 
when the miliary eruption takes its departure from the lung, the 
miliary nodules may be limited to the lung. 

A more serious matter is the mistake that experimenters make 
of interpreting as tubercles the so-called inhalation tuberculosis, 
artificially produced in animals b}'^ means of a spray with tuber- 
culous and other matter. The nodules produced in the lung 
under these circumstances are not miliary tubercles — in fact, no 
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tubercles at all. They are simply miliary broncho-pneumonic 
foci, limited to those terminal collections of air-vesicles, called 
acini, in which some of the inhaled irritative material became 
lodged. The natural round boundaries of these acini correspond 
exactly to the usual size of miliary tubercles, and appear as 
such even under the microscope, although filled merely with an 
unorganized inflammatory exudate. The uniform distribution 
of these foci is due to the fact that the inhaled irritating particles 
are distributed onlv to individual and the most accessible bron- 
chioles and acini, thus simulating a true miliary tuberculosis of 
the lung. Similar broncho-pneumonic foci occur in the human 
lung frotn self-aspiration of tuberculous material from a primary 
focus to some other portion of the lung or throughout the 
whole lung. This was proven long ago, but the inhalation exper- 
imenters appear not to be aware of that fact. Careful personal 
observations and experiments, to be recorded in my forthcoming 
report, have convinced me that such inhalation experiments 
prove nothing, either for or against the contagiousness of tuber- 
culosis, in connection with which they have been brought forward 
as the strongest affirmative proofs. Furthermore, it must also 
be remembered that the so-called experimental inhalation tuber- 
cles, as a rule, remain local. 

On the other hand, miliary nodes or tubercles are met with, 
not only in tubercular lesions, but also in a variety of similar 
and dissimilar lesions, such as pearl disease or bovine tubercu- 
losis, lupus, leprosy, glanders, actinomycosis, chancre and 
gommata, cancer, typhoid infiltration, l^^mphomatous and leu- 
kaimic lesions. All these lesions, even cancer (" miliary carcin- 
osis "), are able to give rise to exquisite miliary disseminations, 
or eruptions, although these are most frequently observed in 
tuberculosis. We already recognize leprous, lupous, glanderous, 
syphilitic and other tubercles, in contradistinction to tuberculous 
or scrofulous tubercles. 

To the above nodular formations may be added a variety of 
minute inflammatory foci of granulation tissue, organized around 
minute foreign bodies introduced experimentally into various 
tissues ; also, " false tubercles," such as mere unorganized collec- 
tions of lymphoid cells, held together by some fibrine or by some 
artificial or natural round boundaries, such as is the case with the 
referred to " inhalation tubercles ;" and further, also, the eruption 
and follicular enlargements in the skin and mucous membranes. 
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The question now arises, how to distinguish between these 
various kinds of nodules, apart from their clinical features. 
They may all undergo a cheesy or a fibrous change, may calcify, 
and may contain giant cells. In all, bacilli may be found if a 
cheesy change occurs, or tends to occur.* Without desiring to 
appear skeptical, I must say, however, that it takes the skill of a 
Koch to differentiate sometimes the bacilli met with in the various 
kinds of nodes, even after appljdng all micro-chemical tests. 

The true tuberculous tubercles occasionally do not show any 
bacilli whatever, as I will prove from personal observation, and 
from the reliable testimony of others. It will also be shown that 
the only test now left for determining the pathogenic peculiarity'' 
of tubercle — namely, the asserted exclusive property to produce 
tuberculosis — is conditional and uncertain, since substances, not 
tuberculous, may, under similar condition, have the same effect. 

Therefore, it is impossible to define tuberculosis, either by its 
anatomical peculiarity or by the pathogenic property of its nodes. 

Another important point in the natural history of tuberculosis 
is the cheesy degeneration of its products ; but here^ again, we 
are surrounded by difficulty if we take only the cheesy product 
into consideration, because all the lesions mentioned before as 
being characterized by, and as being capable of, nodular erup- 
tions, have the tendency to undergo cheesy change. Besides 
this, simple inflammatory products have been observed to undergo 
a similar change, as is instanced by that form of cheesy hepatiza- 
tion, sometimes following croupous pneumonia, and also by certain 
forms of rapid necrotic changes, such as occur in acute septic 
inflammations, designated lately by the name of coagulation 
necrosis. It must, however, be remembered that the total absence 
of cheesy masses in the body of tuberculous subjects has been 
observed. 

To tell tuberculosis from allied lesions is only possible after a 
consideration of the soil in which it develops, and the location 
of the products, together with the clinical and anatomical mani- 
festations. 

What is the origin of tubercle nodules ? 

The primary occurrence of miliary tubercle nodes is, to my 
mind, very questionable. I have never seen it occur without 

* Save in cancer and in leulcsemlc formation, for which the proof of their etiolog^ical 
relation to bacteria is pat in near prospect by some of the too ambitious germ theorists. 
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the co-existence of diffuse granulation tubercle. This granula- 
tion tubercle is recognized by all as being a simple inflammatory 
granulation tissue, characterized by cells somewhat larger than 
ordinary lymphoid cells, containing usually giant cells, but under- 
going very readily cheesy change on account of its deficiency in 
blood-vessels. This tissue is regarded by most pathologists as 
secondary to miliary tubercles ; but I think, after careful obser- 
vation, that the reverse is the case ; because I have never seen 
upon the post-mortem table, or in animals, primary miliary nodes 
without the granulation tissue, while the granulation tubercle 
tissue does exist very frequently without the nodes. Moreover, 
primary miliary tuberculosis is unknown. 

That tubercle is primarily a simple granulation tissue of 
inflammatory origin has been proven experimentally. E. Ziegler 
(Centralbl. f. d. Med. Wis., 1874, No. li) made the following 
interesting experiment : He inserted below the skin or into 
the peritoneum of animals, a number of pairs of glass covers, 
each pair glued together in such a manner that between them 
there existed an interspace just large enough to allow the 
entrance of white blood corpuscles ; and these corpuscles, not 
being severed from the body of the animal, then formed a tissue 
between these plates of glass, which, upon removal after various 
periods, could be readily examined under the microscope, and 
the conditions of tissue formations traced. Under these circum- 
stances it was observed that whenever blood-vessels had developed 
in the new-formed tissue between the glass plates, an organization 
of the cells into a perfect connective tissue took place; but, 
when the formation of blood-vessels had failed to occur, then a 
tissue simulating tubercle tissue was formed, made up of epithe- 
lioid and giant cells, and cheesy changes had occurred. Ziegler 
very properly declared the latter product to be tubercle tissue. 
I have had, and have at present, ample opportunity to corroborate 
the accuracy of these observations. Ziegler's experiments were 
repeated in the pathological laboratory of the University of 
Pennsylvania, by Hammer, and at present are being carried on 
by Woodnut. By these experiments, made with slight modifica- 
tion, after the method of Ziegler, under varying conditions and 
upon various animals, it was shown that the granulation tissue 
gradually gave origin to tubercle nodules. Furthermore, these 
experiments showed that the tubercle nodes and cheesy changes 
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ensue without the action of bacilli, as the latter were found not 
to be present when proper care was taken, during the execution 
of the experiment, to exclude them. 

From the examination of tubercular tissue from various sources, 
I may say that I have seldom succeeded in finding tubercle bacilli 
in newly formed tubercular tissue made up of small lymphoid 
cells. In older tubercular tissue, made up of opaque epithelioid 
cells and giant cells with a nodular arrangement, particularly when 
this tissue is undergoing necrotic change, bacilli are quite com- 
mon, except in some forms of tubercles of serous membranes, to 
be referred to later. Tubercle tissue that has undergone a com- 
plete cheesy change, contains the greatest number of bacilli. 
Cheesy matter of any source is a dead substance, and it is usually 
inhabited by bacilli, if these get access to it ; while other bacteria 
are scarce on this nidus. 

Examination of materials from the autopsy table shows that 
tubercle expresses itself in various manners. Primarilj^ tubercle 
occurs as a mere infiltration of lymphoid cells in the adventitia 
of blood-vessels, or as small nodular masses of lymphoid infil- 
tration around blood-vessels or ducts of an^^ kind ; or tubercle 
tissue may organize within blood-vessels and various ducts. 
Sometimes tubercle appears as a diffuse lymphoid infiltration, 
extending over a larger area, showing a greater or less tendency 
towards the formation of nodes and chees}^ or fibroid change, as 
in the lungs. Tubercle tissue may form masses of the size of a 
lien's egg, particularly in the brain and serous membranes. In 
the lungs, in racemose glands, and in mucous membranes, catar- 
rhal changes always follow the tubercle infiltration. On serous sur- 
faces primary tubercles appear often as flat or nodulated patches 
of various sizes (in peritoneum), or as fungoid vegetations (in 
synovial cavities), or even as large plastic masses (in omentum). 
In the skin and mucous membranes, tubercles produce eruptions, 
ulcers or nodular indulations ; in bones — caries, with abscess 
formation in surrounding parts (cold abscesses). Fibroid cap- 
sules, made up of connective tissue, due to reactive inflammation, 
enclose often smaller or larger tubercular masses, especially if 
the?e have undergone cheesy change. 

Primary tubercle manifests itself quite variously in different 
animals. In guinea-pigs and rabbits, it appears mainly as small 
cellular infiltrates ; in dogs, it often undergoes a fibroid change ; 
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in goats, and especially in cattle, tubercle often forms large 
nodular, sometimes pedunculated masses which often calcify;* in 
birds it forms, preferablj' in the liver, large round mulberry 
masses, which, on section, appear sometimes as horny radiating 
structures. 

Secondary tubercle presents an aspect entirely different from 
primary tubercle, and it manifests itself in nearly all instances 
in but one form, namely, as a fine miliary eruption representing 
those well-known gra}- semi-transparent nodules of the size of a 
millet-seed, called miliary tubercles. These seem to lie in the 
perivascular lymph-spaces, and are probably distributed through- 
out the body mainly by means of these lymph-channels of the 
blood-vessel walls. Tubercles do not occur in avascular "tissues. 
There is, however, a second form of embolic or metastatic 
tuberculosis which evidently distributes itself by the blood- 
current proper, and it appears in the form of conical masses or 
round nodes which ma}^ reach the size of a walnut and are 
located usually at the bifurcation of arteries. No mention of 
this form of tubercle is made in text-books, although upon the 
post-mortem table this variety of tubercle is a very common 
occurrence. Especiall}'^ is it seen in the lung and, more rarely, 
in the spleen and liver. 

Taking into consideration the enormous frequency of local 
tubercular lesions (counting pulmonary phthisis into this cate- 
gory), the occurrence of secondary or true miliary tuberculosis 
must be considered a rare affection. A tuberculosis affecting the 
lining of even the whole peritoneal cavity, including its lym- 
phatic glands, or that of the pleural sacs, or that involving one 
or both lungs, must, when occurring thus in but one locality, be 
considered a local tuberculosis. In such instances, the tubercle 
spreads by continuity of structure. 

It is a fact, established by Yirchow, that tuberculosis is at 
first a local disease, and only becomes generalized secondarily. 
This generalization does not affect the blood like in infectious 
diseases, but it takes place simply as an embolic process like in 
some tumors. Local tuberculosis in external oro^ans and acces- 
sible lymph-glands is often a harmless affection. It is strongly 



* I have met with, on the autopsy table of the Philadelphia Hospital, two cases or tuber- 
culosis in man that were identical in every respect to bovine tuberculosis. Dr. Creighton, 
of Cambridge, England, describes a number of cases from his own observation, and col- 
lected from literature. Bovine Tuberculosis, London, 1881. 
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related to primary tumors. Complete early removal of local 
tubercular lesions is ^Dracticed successfully^ in Europe. Volkman 
and others have removed, for instance, lymphatic glands, testes, 
and joints affected with fungoid synovitis, with the object of 
preventing secondary tuberculosis, and have thus prevented a 
general miliary tuberculosis. 

Nor should a gloomy prognosis be given in early phthisis. It is 
astonishing what a large number of healed cavities and cicatrices 
in the apices of lungs are found on the post-mortem table, indi- 
cating the healing of phthisis in persons who long subsequently 
died from some other causes in later life. 

We have seen that tuberculosis manifests itself quite differently 
as to structure, appearance, distribution and termination, in the 
various animals, and even differently in the various organs of 
one individual. Our studies have shown that these variations 
in the expression of tuberculosis depend upon the structural 
peculiarities of the various kinds of animals, and sometimes 
even upon the difference of the structure in animals of the same 
species. We have also seen that even in human beings tubercle 
tissue may manifest itself in various forms. In some individuals it 
develops rapidly, and spreads over large areas, becoming general- 
ized and undergoing speedy cheesy change ; in other individuals 
it develops slowly, fibroid change predominating ; and in others 
the tuberculous product may calcify. In most individuals tuber- 
cular lesions may remain entirely local. 

It is well known from clinical experience that the general 
condition of the organism has very much to do with the healing 
of a local tuberculosis. A local tuberculous inflammation may 
heal or become arrested in its progress, if the patient *' gets 
strong," or it becomes more developed and aggravated if his 
general health " runs down." . Observation has further shown 
that any simple non-specific wound in a weak, ill-nourished indi- 
vidual, may fail to heal, becoming unamenable to treatment, and 
probably assuming a tubercular character. 

In some animals spontaneous tuberculosis is unknown, and 
while some animals are easily tuberculizable experimentally, in 
others tuberculosis cannot be produced. 

It is in accordance with experience that in a large number of 
families the predisposition to tuberculosis is hereditary, and that 
their members die promptly of phthisis at a certain age from the 
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effects of a simple " cold," while in the history of other families 
this affection is unknown. Every individual is liable to acquire 
syphilis, sraall-pox, and other contagious diseases, but it is 
proven that not every one can have tuberculosis. A special 
predisposition and a special individual are required. In such an 
individual a simple inflammation, resulting from any cause what- 
ever, can produce tuberculosis. 

Therefore, for the development of tuberculosis, two conditions 
are necessary ; — 

1. A definite soil. 

2. An indefinite irritant. 

The reaction of the soil is always the same under the influence 
of any irritant, whether that irritant be a bacillus or not; since 
the result (tuberculosis) following a lesion in such a soil depends 
upon the character of the soil and not upon the character of the 
irritant, even though one irritant, say bacilli, may act more 
readily than other irritants. 

In view of the demonstrated fact that simple injuries of any 
kind can excite a tuberculosis, but only in certain individuals and 
tissues, it is evident that tuberculization is determined by the 
kind of soil and not by a specific irritant. Tubercle should there- 
fore be defined as being an injiammatory new formation in a 
specific individual or tissue. 

What is the place for tubercle in pathology? The anatomical 
criterion for tubercle is a granulation tissue made up of lymphoid 
or epithelioid cells, which, on account of deficiencies in the soil, 
does not undergo any higher organization, nor tend to heal; but 
tends to form nodes and undergo cheesy change. Under favorable 
circumstances it may heal through fibroid change. The elements 
of tubercle tissue may spread by continuity of structure to sur- 
rounding parts, and occasionally tend to the production of 
metastasis, distributing themselves by means of the lymphatic 
system principally, and rarely by blood-vessels ; and may gen- 
eralize themselves through the whole body, forming miliary nodes 
or tubercles. 

This miliary eruption of tubercle appears to have the same 
relation to the primary tubercular growth as the secondary meta- 
static cancer eruption has to the primary cancerous growth. 
Like in cancer, the elements of tuberculosis may be arrested by 
the lymphatic glands governing the affected region. 
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In tuberculosis, lymphoid cells form the nodes ; in cancer, 
epithelial cells. While secondary cancer nodes are, as a rule, 
much larger than tubercle nodules on account of the well-known 
great proliferating power of epithelium, it is also a fact that 
cancer may appear as a miliary carcinosis, expressed by minute 
nodules not distinguishable microscopically from miliary tuber- 
culosis. Cancer is proven to be a local disease. It is not conta- 
gious. It is infectious only to the individual who is affected by 
it ; i, e., it is self-infectious. And so is tubercle, in every respect, 
a local, self-infectious disease.* 

That local manifestation of tuberculosis in the lung, which is 
designated by the traditional name of pulmonary phthisis, forms 
perhaps nine-tenths of all tubercular lesions, and lience deserves 
some special consideration. 

I arrange myself with those who regard all forms of pulmonary 
phthisis as tubercular. There are only three or four lesions of 
chronic wasting disease of the lung which may be excluded from 
phthisis. These are atelectasis, or collapse from pressure of 
effusions ; bronchiectasis, in which the enormous dilatation of 
the bronchi may lead to large cavities and atrophy of lung 
structure ; primary fibroid changes ; and abscess of lung. Yet 
all these conditions may become tuberculous from secondary 
inflammatory changes which usually follow. 

The lesions that are known as catarrhal pneumonia, broncho- 
pneumonia, pneumonic phthisis, cheesy pneumonia, tubercular 
phthisis, and fibroid phthisis, are all manifestations of the one 
disease. Such a classification may be, however, entirely' justifi- 
able and useful for practical clinical and therapeutic purposes. 
Pathologically considered, phthisis is a local tuberculous inflam- 
mation of the lung which may manifest itself in various ways, 
the appearances depending upon the duration of the disease, the 
mode of onset, and the constitution and condition of the patient. 
Lesions representing the different forms of phthisis, and their 

* Canoer and tubercle are considered analogous lesions, and classed with tumors, by a 
number of pathologists. This fact would not make it inconsistent to call tubercle an inflam- 
matory product, as the distinction between inflammatory processes and tumor formation is 
a purely arbitrary one. Virchow pointed out that the majority of tumors are purely 
Inflammatory products (a statement antedated twenty years by Prof. S. D. G-ross). A few 
years ago I made the question of the etiology of tumors a subject of oarefUl personal study, 
which I yet continue, and I am forced to the conclusion that aU true tumors are inflamma- 
tory products, and that no line of distinction can be drawn where the process which we 
call Inflammation ends and where tumor formation begins. 
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transition from one form to the other, are often seen in the 
same lung. 

Virchow insists that nothing should be considered tubercular 
unless it shows true tubercle nodules, and hence he does not 
recognize cheesy pneumonia — or cheesy hepatization, as he calls 
it — a<^ tubercular, although he does not object to the term phthisis 
for this lesion. 

I was fortunate enough to attend several times the classical 
demonstrations of Virchow on this point, the father of the view 
of the dual origin of cheesy matter and phthisis ; j-et, from our 
present knowledge of what constitutes tubercle, I cannot help 
interpreting all the forms of phthisis as of a unitarian origin. 
It is, after all, as Virchow himself says, only a matter of nomen- 
clature. If we consider the presence of bacilli of Koch as the 
differentiating point between what is tubercular and what is not, 
we find that catarrhal and chees}' pneumonias are the most tuber- 
cular of all, because they contain, as a rule, more bacilli than 
any other forms of phthisis. 

Although cheesy pneumonia, like all forms of phthisis, remains 
commonl}'^ a local affection, it is seen on the autopsy table to 
give rise to miliary tuberculosis at least as often as any of the 
other forms of local tuberculosis. 

We are then at present at the same standpoint in regard to the 
character of tubercle and cheesy matter as Lsennec (1819); and it 
is indeed perfectly reasonable to suppose that any cheesy matter 
found in a scrofulous person or animal is tubercular. Of course 
it is evident that tuberculosis of the lung is usually accompanied 
by simple inflammatory products, such as organized connective 
tissue (chronic phthisis), or unorganized croupous and catarrhal 
exudates (predominating in acute phthisis), which may undergo 
rapid necrotic and purulent changes, resembling cheesy material. 
For the latter products the name " coagulation necrosis," as 
applied by the Heidelberg and Leipsic people, may be emploj-ed. 
Tubercle bacilli are commonly found in this coagulation necrosis. 
True tubercular cheesy matter should, I think, be considered 
only that product which is derived from the breaking down of 
previously well-organized tubercle tissue. 

I need not refer to the details of the manifestation of tubercle 
in the lung, as these are too well known. But I would like to 
remark here that those small whitish or gra}'^ nodules, usually of 
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somewhat irregular shape, which are seen more or less densely 
scattered throughout the parenchyma of lungs affected by 
phthisis, are not miliary tubercles, but minute foci of broncho- 
pneumonia.* , 
These miliary broncho-pneumonic foci take their origin from 
tuberculous matter disseminated by means of air-passages, as 
explained before. Miliary tuberculosis of the lung distributes 
itself by means of the perivascular lymphatics, is very rarely 
accompanied by catarrhal changes or hepatization, and rarely 
arises from a primary tuberculous focus of the lung itself; it is, 
as a rule, a part of general tubercular disease. 

II. — The Predisposition. 

Having shown that for the production of tuberculosis we need 
a special soil, and that the irritant is only of secondary signifi- 
cance, some inquiry into the nature of this soil is necessary. 

The question of the predisposition to tuberculosis, as it stands 
at present, must be considered from three aspects : — 

1. The clinical aspect. 

2. The anatomical aspect. 

3. The bacteridian or parasitic aspect. 

The consideration of the clinical aspect of the predisposition 
to tuberculosis is invaluable, as it rests mainly on actual obser- 
vation, on demonstrated clinical facts, and on conclusions drawn 
from statistics. 

From time immemorial, a clinically well-defined condition of 
the system, known as the strumous diathesis in its various forms, 
has been recognized. This condition will be considered later on. 

There are a number of ailments which, from the experience of 
clinicians, are known to have a great, direct or indirect, influence 
in the development of general tuberculosis and pulmonary 
phthisis ; or are known to create conditions of the system that 
predispose it to this malady. Such are syphilis, inflammation of 
serous membranes, bronchitis, croupous pneumonia, diabetes, the 
exanthemata, especially measles and typhoid fever, deformities of 
the skeleton, rickets, cerebral and spinal diseases of various 
kinds, dyspepsia, the puerperal state, uterine diseases, prolonged 

* See, in conneotion with this, the excellent studies of Wm. H. Merour, f^m the patho- 
logical laboratory of the University of Pennsylvania, published only In abstract form in 
the Fhila, Med, Timet, July, 1883. 
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nursing of children, Onanism, change of climate, continuous loss 
of sleep, distress, etc. 

That exhaustion, exposure, the deprivation of food, and other 
hardships of campaign life, etc., are prominent etiological factors 
in the production of pulmonary consumption is learned from the 
accounts of military surgeons, who observed among young, 
robust soldiers a remarkable increase in the morbility and the 
mortality of phthisis, during and immediately after the close of 
a war. Such observations have been made in the Franco-Prussian 
and Turko-Russian campaigns. The fact that consumptive 
soldiers are not allowed to enter upon a campaign (certainly not 
in Germany and Russia) excludes here the probability of con- 
tagion. 

Statistics also show the remarkable prevalence of phthisis in 
persons of certain occupations, such as stone-cutters, miners, 
cigar-makers, weavers, telegraph operators, book-keepers, and 
persons engaged in certain other occupations of a more or less 
sedentary nature. It is more natural to suppose that the disease 
or the predisposition to it is created by the character and the con- 
ditions of the occupation, than that a contagion should affect 
preferably shoemakers, miners, or soldiers in the battlefield. 
Again, in most phthisical patients the beginning of the disease 
can plainly be attributed to an exposure, to "a cold." 

On the other hand, there are pathological conditions or diseases 
which appear to prevent the development of phthisis and tuber- 
culosis in general. It is an established clinical fact that phthisis 
is extremely rarely, if ever, associated with mitral heart-disease ; 
and, from my own observations, I believe that phthisis is rarely 
coincident with tumors. For the latter circumstance, I can 
offer no explanation ; nor is there any statement to this effect in 
literature. Rindfleisch has suggested that heart-disease prevents 
the development of phthisis by inducing repeated slow conges- 
tions of the lungs, these congestions producing an overgrowth 
of the muscular tissue of the bronchioles and air-vesicles, which 
thus gains strength for repelling the exudates following inflam- 
mation. 

If tuberculosis were depending upon a contagium for its 
development, neither heart- nor tumor-disease, nor any condition 
of the organism, could ever prevent its occurrence. 

All the clinical facts above referred to prove definitely the 
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necessity for a predisposition for the development of tubercular 
disease, and militate against the necessity of a contagium. 

Tiie anatomical aspect of the question — the morphology of the 
soil in which tubercle develops — is the most important aspect. 

Beneke * tries to explain the disposition to tuberculosis by a 
disproportion between the size of the heart and blood-vessels 
and other organs to the bulk of the body. 

Schottelius f made recently some interesting observations 
concerning the mode of termination of the smallest bronchioles 
and their relation to the lung acini in different animals. He 
found that in the carnivora the entrance of the bronchioles into 
the acini presented very small apertures, so that the air-vesicles 
were not easil}?^ accessible to irritants ; while in the herbivorathe 
terminal bronchial terminations were quite wide, thus permit- 
ting the free entrance of irritants. He states that in man the 
bronchial terminations congenitally approach sometimes those of 
the carnivora, and sometimes those of the herbivora. In the 
latter type, he believes to have found an anatomical explanation 
for the predisposition in some individuals to pulmonary tubercu- 
losis.J Weiger,t, of Leipsic (one of the most enthusiastic germ- 
theorists), properly remarks upon the observation of Schottelius, 
that it does not explain the predisposition, as the same animals 
will react, upon the introduction of the " poison of tuberculosis " 
into any other part of the body, where the bronchials do not 
come into play. 

My own studies upon the minute anatomy of the tissues of man 
and of animals predisposed to tuberculosis, extended over a large 
amount of material, and gave results which, to my mind, satisfac- 
torily explained this condition. These results I announced at a 
meeting of this Society in October, 1882. 

The anatomical peculiarity observed in either man or animals, 
be it inherited or acquired, I first showed to be, briefl}' stated, 
as follows: all the tissues of the body approach somewhat an 
embryonal type — they are peculiarly rich in nuclei and young 
cells, and the lymph-spaces of the connective tissues are narrower, 



* Die erste XJeberwInterung in Norderney, Norden, 1882. 

t Virchow's Archive, vol. xci, 1883. 

J The method of investigating this condition is not without interest The vesicular 
structure of the lung was injected, through the bronchi, with a resinous melted mass, which, 
on cooling, presented molds of the bronchials, in connection with their characteris ic 
infundibula and acini. 
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fewer in number, and show a great many more cellular elements 
in the scrofulous than in the non-scrofulous. So far, subsequent 
observations of others agree with mine. Objections are raised 
only as to the direct relation between these structural peculi- 
arities and tuberculosis. Here J must state that I only sug- 
gested, and never asserted, the necessity of such a relation. It 
is quite possible that there are some other and more striking 
peculiarities in the morphology of scrofulous animals yet undis- 
covered. This much, I can, however, reassert to-day: that 
tuberculosis promptly ensues when a simple inflammation is set 
up by any kind of injury, in animals with the structural peculi^ 
arity which I have described.; but tuberculosis is not produced in 
animals that do not have this structural peculiarity, so far as 
my experiments show, unless the injury is inflicted upon serous 
membranes. 

For the details of my researches in this direction, I must refer 
to my first paper upon this subject.* 

Koch asserts that the structural peculiarities of the tissues 
which I described can have no etiological relation to tuberculosis, 
because an animal not possessed of such tissue peculiarity — ^the 
cat — ^is easily inoculable. Here I must diflfer from Koch, as in 
my experience with' cats this is not the case; and, again, Koch 
brings no proof for his assertion, and I am unaware that he, or 
anybody else, produced tuberculosis in a cat, except by inocu- 
lation into some serous cavity. That inoculations into serous 
membranes prove nothing for tuberculosis, as I have shown 
conclusively, Koch still seems to fail to see. But here is a way ii^ 
which cats may become tuberculous, with or without the bacillus. 
In one instance, we kept one of the cats in a close box, deprive^ 
of liberty, good air, the comforts of life, motion and suflScient 
food ; she also had been inoculated with diphtheritic material 
eight months previously, but had recovered. Aftey the lapse 
of a year, the cat was set free ; but was accidentally killed, and 
was found to be affected by general tuberculosis in a high degree. 

This, in my opinion, corresponds fully to th^ conditions ii^ 
which a healthy young woman is placed, and finally becomes 
scrofulous, and then tuberculous, f:|'om a simple cold, after being 
the faithful nurse for a couple of years of a consumptive 
husband. 

* Lot. cit, 
12 
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On the other hand, there is full reason to believe, as it is in 
accordance with experience, that young scrofulous persons, under 
proper conditions, may become normal individuals ; i. c, lose or 
outgrow the predisposition to tuberculosis. (I have dwelled upon 
this in my first communication on this subject.) 

The scrofulous habit, and consequently also phthisis, may skip 
a generation and does not invariably embrace all members of a 
family. It has been observed that parents may have at first 
healthy children without any vice, who grow old well ; and subse- 
quently the same parents, without being phthisical (but perhaps 
otherwise becoming deficient in health), may have other children 
that exhibit a full scrofulous habit. But even the reverse has 
been observed. 

It would be highly desirable if physiologists would furnish 
some experimental observations on the circulation of the plasma 
in the lymph-spaces. This is, to my mind, a circulation or move- 
ment of vital juices in the tissues, which, for the well-to-do of the 
individual, is of importance next to that of the blood. These 
important channels, the lymph-spaces, are known to regulate 
the blood-pressure, carry and breed (white blood corpuscles) 
fpod for the tissues, lubricate tissues and relieve the body, if 
any of its parts are damaged by injury of any character, of 
inflammatory exudates, dropsy, etc. These channels are nearly 
blocked up, nearly useless in the scrofulous, and hence cannot 
perform their functions ; and thus modify materially the condi- 
tion and the fate of the individual, in case of disease. 

The term " scro/ulous,^^ which I retained for describing the 
above-stated anatomical peculiarity of animals and individuals, is 
as good as any other term ; moreover it is known by all as desig- 
nating the " predisposition " to tuberculosis. Scrofulosis should 
be called a condition and not a disease, as it has its (a natural) 
hereditary and widely distributed type in man, and its homologue 
in some normal animals (rabbit, guinea-pig, etc.). It must be 
remembered that the scrofulous individual acquires certain 
lesions, such as enlargements of lymphatic glands, cold abscesses, 
caries, long-standing catarrhs of various kinds, skin eruption, 
and certain deformities of bones, only under the influence of 
injuries, or of the same agencies which, in the non-scrofulous 
individual, lead to transient and curable affections. 

Virchow designates simple, permanent enlargement (hyper- 
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plasia) pf lymphatic glands, with or without cheesy change, 
" scrofulous," in contradistinction to " tuberculous " lymphatic 
glands, which contain miliary tubercle nodes (heteroplasia), and 
which also undergo cheesy change. 

There is nothing called " scrofulous " or " scrofulosis," which 
is not also called " tubercle " or " tuberculosis " by others. There 
are, strictly speaking, no scrofulous products, but only tubercu- 
lous products. The traditional term " scrofulosis " is variously 
used and interpreted, although it is not evident that any one 
means by it anything anatomically well defined. 

Others take matters easier, calling everything tuberculoug that 
contains tubercle bacilli, and calling scrofulous all cheesy mat- 
ters in which bacilli are absent. 

There is still a third aspect of this question, viz., the parasitic 
or bacillary theory of the predisposition to tuberculosis. As I 
mentioned in the earlier part of this paper, Baumgarten and 
several others recently brought forward that the predisposition 
to tuberculosis is to be explained by the susceptibility of an indi- 
vidual to bacilli I Under this hypothesis, the scrofulous tendency 
in individuals is created through the mediation of the bacilli. It 
is supposed that the bacilli or their spores may be conveyed to the 
ovum by the organism or the mother, or in utero by the sperma- 
tozoa of the father. Furthermore, they say, inheritance is to be 
explained in no other way than by a bacillary infection of the 
infant through the milk of the nursing mother, and by subsequent 
living together of children and phthisical parents. 

We may exclude such view altogether from consideration, as 
it has not been proven. Besides, it is not in accordance with 
facts from observation. It is as contrary to biological laws to 
accuse parasites for the transmission of a predisposition to tuber- 
culosis, as it would be for that of epilepsy, etc. Hence we may 
dispose of such view as an unfounded, absurd hypothesis. 

I am not opposed to the germ-theory of disease, where it has 
its well-founded and proper application. Bacteridian studies have 
contributed largely to our knowledge of a certain class of patho- 
logical processes and lesions. But misinterpretations of the 
significance of bacteria ; bacillary speculations, without occasion 
for them and without any proper application to the subject, are a 
check to the progress of medical science. The question of the 
predisposition to, and the cause of, tuberculosis, demands a great 
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deal more of 49olid pathologico-anatomical and e^sperim^ntal 
studies ^ it can, by no means, be regarded as settled, aUd least 
of all through the discovery of a bacillus inhabiting necrotic 
tubercular tissues. . ; 

III.— Tuberculosis, without Peedispositions, due to InflaMt 
BiATiON OF Serous Membranes. 

■ * * ' " - - 

For same years I felt much interested in the question whether 
or not simple inflammation of serous memibranes could lead to 
tuberculosis in the non-scrofulous, that is, in persons which have 
no family history of tubercular disease ; and X would like to ask 
jbhe opinion and experience of the members, of the Society upon 
this question. It is well known that there may be primary tuber* 
culosis of serous membranes, producing secondary inflammations ; 
and, on the. other ha^d, tuberculosis secondary, to adhesive pleu- 
risy or peritonitis is also common in serous membranes. The 
general belief, however, is that whenever tubercular disease in 
either case occurs, if not -secondary to phthisis or tubercular dis^ 
ease elsewhere, a strumous or scrofulous condition is required. • 

Traumatic injuries pf joints are known to lead often to fungoid 
(tubercular) synovitis and general tuberculosis occasionally in 
individuals with good family history. Simple injuries of the eye- 
ball (the anterior chamber as well as joints, is lined by serous 
membranes), under conditions as above stated, have also been 
known to lead to tuberculosis^ as recorded by W oUq {British Med, 
t/burnaZ, March, 1882) ; Gradenigo {Annale d^Oculistique, 18T0). 
■ Dr. M. Litten,* of Berlin, was the first to publish some accounts 
which demonstrate that miliary tuberculosis may be caused directly 
and primarily . by pleurisy and iuflammation of other serous 
jnembranes in persons with no phthisical history, and without any 
cheesy masses being formed in any part of the body. In hift 
( Litten 's) experience this was particularly the case when there 
Vas a rapid reabsorption of the exudates in case of chronic 
pleurisy, or if repeated removal of the fluid of a hydrothorax of 
ascites by tapping has been performed. He records several well 
studied cases of that kind, accompanied by autopsy records* 

* M. Litten, Sammlung Klin. Yortrage, No. 119. Ueber acute Miliartuberculoae, 1877. 
For farther references see Wiener Med. Presse, No. 36, 18S2; Charity Annalen, vol. Til, 
Berlin; Krankheiten der Bespirations-Organe, in Yirchow'S Handb. der Spec. Path, and* 
Ther., vol. i ; Yirchow, Gesohwulfite, vol. il, p. 726^ etc. ; also, Formad, Transactions.pfjbhv 
Phila. County Med. Society, and of the Pathological Society, for 1882-83. 
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Ijitteh's observations at no time, however, received their well 
deserved attentioti.' 

• Not only clinically; but also pathologically this part of the 
tuberculosis question is rather neglected. In text-books of path- 
'ology the occurrence of primary tubercle in adhesive bands is 
incidentally mentioned, but no special consideration is devoted 
to its etiology and manifestations. 

" TJpoii the autopsy table I have repeatedly met with subjects 
with exquisite primary tubercular peritonitis, pleurisy or pericar- 
ditis, which, upon inquiry into the history of the cases, failed to 
reveal any phthisical or scrofulous history.- The products of 
-these inflammations were often plastic in character, not unlike 
those of fungoid synovitis. The appearances sometimes present 
themselves particularly strikingly in the peritoneum; all the vis- 
cera may be glued together by plastic material into a solid mass. 
The omentum is usually retl'acted and mktted together into a 
solid cord or mass, which, laying parallel with the transverse 
colon, reaches across the abdominal cavity,' and may have a 
thickness of from two to four iiiches ; the mesenteric and other 
lymphatic glands are usually normal, but sometimes in advanced 
cases may be much enlarged and more or less cheesy. The per- 
fect absence of any cheesy focus in the body is, however, often k 
Conspicuous feature in these cases. 

Some pathologists deny the tubercular nature of these forma- 
tions and of the flat nodular masses which cover the serous surfaces 
in these cases. It is true that fibroid changes predominate in 
'these formations; but numerous tubercle nodules, with all the 
liecessary attributes, epithelioid and giant cells, and necrotic 
Changes, were plainly seen in all cases which I had occasion to 
examine. Secondary miliary tubercles of quite recent date are 
also found thickly strewed locally in these parts, and may or 
may not be seen in the lungs and other organs; As a rule, there 
is more' or less ascites in these cases. My colleague. Dr. E. O. 
Shakespeare, has . recorded similar cases, and Br. Morris Long- 
streth tells me also that he had seen and studied such cases. 
Dr. Mitchell Prudden describes {New York Med, Hecord, June 
IB,' 1883) an allied case. 

In chronic adhesive pleurisy there occur similar primary tuber- 
cular formations in the organized plastic exudate which in some 
ca«es gives rise to secondary (miliary) tuberculosis of other 
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organs. The lungs may be perfectly normal in all parts, and 
show only peripherally, just below or bordering the pleura, some 
indurations of gray color made up of recent tubercle tissue. 
These young tubercle infiltrations are in some cases seen to have 
penetrated into the substance of the lung, like in a pleuro- or 
dissecting-pneumonia, directly from the old tubercular masses of 
the adjacent pleural membrane. 

I have also examined several cases of plastic adhesive peri- 
carditis, and found the plastic vegetations in this lesion to con- 
tain tubercles ; two of these had coincident pleuritic lesions. 

Gases which came under my observation during the last 
eighteen months — i. e., since the opening of the bacillary cam- 
paign — were, of course, carefully examined for bacilli, and the 
results may be summarized as follows : bacilli were found in most 
of the lesions, if the tubercular disease of serous membranes 
was accompanied by cavities and cheesy masses in the lung, or by 
tubercular ulceration of the intestines, and if cheesy changes in 
general were prominent ; but no bacilli could be discovered, even 
after repeated and careful search, in any of the lesions of four oases 
of primary peritoneal and pleuritic tuberculosis examined. In 
none of these latter four cases were there any conspicuous cheesy 
changes in any organ, and no cavities or marked hepatizations in 
the lung, and no intestinal ulcers, although in two there was 
slight pulmonary miliary tuberculosis. These cases will be 
recorded in detail in a future publication. 

I have also seen several cases of primary tubercular pleurisy 
and pericarditis, and a few of primary tubercular peritonitis, 
in the pathological institutes of Yirchow in Berlin, and of 
von Recklinghausen in Strassburg. I questioned these foremost 
men of pathology concerning the etiology of these lesions. 
They, as well as Rindfleisch, of Wiirzburg, told me personally 
their opinion, stating their firm belief that these lesions often 
directly originated from simple chronic infiammatory changes, 
without the agency of any cheesy focus, or any specific agencies 
whatsoever. 

Birch-Hirschfeld also states, in his classical pathological work 
(page 183), that " nearly every exudative pericarditis and pleurisy 
leads to a local tuberculosis, if it takes a chronic course." 

How often primary tubercular lesioiis of serous membranes 
occur in non-scrofulous persons, and whether this is the only 
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form of tuberculosis in this class of persons, is, of course, a 
matter of speculation, until thorough statistics and careful studies 
are made in this direction. Nevertheless, it is a demonstrated 
fact, as I will show further on, that primary tuberculosis can be 
produced in the peritoneum of animals, like the dog, which are 
proved not to have any scrofldous tendency. I have seen this 
myself, and seen others succeed in this experiment, by the intro- 
duction of simple irritants into the peritoneal cavity. Koch 
also never succeeded, even with the bacillus, in producing tuber- 
culosis in the dog, except when using the peritoneal cavity or 
the anterior chamber of the eye (which is also a serous sac) as a 
point for inoculation. 

Here is room for hypothesis. I would prefer to believe that 
tuberculosis could occur only in scrofulous persons, as this would 
better agree with the scrofulous anatomy. It is, however, pos- 
sible that a scrofulous anatomy of the tissues may be artificially 
established by the blocking up of the lymph-spaces of the serous 
membranes, by fibrine and molecular debris ^ suspended in the 
serum which is being reabsorbed. This would then be a 
mechanical process, and not one of infection. If an inflamma- 
tion occur in serous membranes, resolution becomes diflicult 
through the peculiarity of the exudate. This is fibrinous mainly, 
and forming extensive, usually permanent organized deposits, 
it impairs the function of serous surfaces quite materially ; the 
reabsorption of new exudates is probably entirely impossible. 
Thus conditions may possibly be created in serous membranes, 
not unlike those of scrofulous tissues, and simple irritants, per- 
haps the fibrine, may induce in them a similar reaction. 

lY. — Question of Contagiousness. Cunioal Aspects; 

The idea of the contagiousness of ^tuberculosis is not new and, 
like other unfounded views in medicine, it has oscillated^ like all 
fashions will, from one extreme to another for many generations. 
At present it is entertained by a number of scientists and by a 
part of the profession. 

This view has called forth, from time to time, a number of 
researches whose results were either pro or contra. I will refer 
to these subsequently. 

Of late, it appears that the 1)elief in the contagiousness of 
tuberculosis has won considerable ground, not so much on account 
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of accurate observation, as on account of Koch^ discovery oi 
the bacillus tuberculosis. 

Another element, which seems to have had an influence in this 
direction, is the fact that certain experimenteTS,.formerly believing, 
from their own experiments, that tuberculosis was non-contagious, 
were led, later on, to change their opinions on account of the 
results of subsequent experiments. These latter, experiments 
will^ however, be shown to have been imperfect. 

Before discussing the merits of the bacillus question, I would 
like first to consider the question of contagiousness from clinical 
grounds ; and should it be proven that tuberculosis is not con- 
tagious, then the necessity for a contagium surely falls to the 
ground. 

According to the observations of the most prominent clini<!ian8 
who have paid special attention to this matter, there is not a 
single authenticated case of tuberculosis as a result of contagium 
an record. Among scores of experienced men who deny thus 
the contagiousness of phthisis it is sufficient to mention the 
names of Paget, Humphrey, Richardson, of London ; Bennet, in 
Frasce; and Hiram Corson, in our own midst — all men of close 
observation, with ripe experiences reaching over fifty years.. 

The statistics of the large Brompton Hospital for consumptives, 
,for thirty-six years, with regard to the resident officials, compiled 

by Dr. P. Williams (quoted after the Lancet ), shows that of 

four resident medical officers j one of whom had served twenty-five 
years, none had any lung disease; of six matrons, none were 
cpnsumptiye ; of 150 resident clinical assistants, eight became 
consumptive and five died, but in only one was- the disease devel- 
oped during residence at the hospital. Since 1867, of 101 nurses, 
only one died from phthisis, and that after leaving the hospital. 
Before 186T, six died, three of these of phthisis, but only one be- 
came so whilst resident, and she had a consumptive sister., She 
died thirteen years after first joining the hospital, but was. not 
there the whole time. Of thirty-two gallery maids since 1867, 
none developed phthisis whilst at the hospital. Of twenty house- 
porters, five died, but none of consumption. Non-residents : — 
Of nine secretaries, three were threatened with lung disease, but 
recovered. Of twenty-two dispensers, seven died, three of phthisis, 
one while at the hospital. Of four chaplains, three died, none of 
phthsis. Of twenty-nine physicians and assistant physicians. 
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eight died, lione of phthisis. At the Chest Hospitaly Victoria 
Park, there have been five resident medical officers during about 
the last fifteen y^ars; all are alive and Well. Two matrons, 
neither consumptive. There were two clinical assistants appointed 
every three months; none known to have developed the disease 
at the hospital. One nurse out of fifty or sixty in the last few 
years became consumptive while at the hospital, and she died 
after a year's illness. . 

An ingenious plan to decide the question of Uie communieability 
of phthisis was instituted by the British Medical Association by 
establishing the Collective Investigating Committee. This 
committee sent out questions relating to this subject to all the 
members of the Society. Of 1028 replies received, 6t3 negatived 
the idea of a contagium, while 261 replies favored it According 
to these statistics, there is a manifest majority in favor of the 
non^conta^iousness of phthisis; yet such a plan is unsatisfactory, 
88 the answers may be of unequal value, as their worth must be 
estimated in proportion to the experience and authority of the 
sender. 

Not without interest is the observation of Prof. Corradij of 
Pavia, who noted that out of 133 families in which he had cases of 
consumptives, in only twenty-five of the families were there more 
than one member of the family ill of that affection. 

There is no proof whatever that tuberculosis is conveyed from 
person to person by contagion. Seeming exceptions to this 
assertion can almost always be accounted for in some other way. 

The assertion that the wife may contract the disease from the 
husband, I have pointed put, in a former paper, to be untenable; 
and I have also indicated that a predisposition to scrofulosis 
may be acquired from the unwholesome mode of life led, of 
necessity, by such individuals. Besides, it is established statis- 
tically that nearly one-third of all deaths occurring in middle 
life are due to phthisis. In view of the frequency with which 
this malady occurs, intermarriage between scrofulous individuals 
. may be almost as common as between non-scrofulous ones. 

The view taken that children become scrofulous by contagion 

' from phthisical parents, may be met by the fact that instances 

have occurred where a number of young children of phthisical 

parents were early removed froni their homes and distributed 
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among healthy families, and yet all, sooner or later, became 
phthisical. 

Sealthy persons have even been fed on bovine tuberculous 
material (which is considered identical with human tuberculous 
material) and have thrived on it, as is proven by the interesting 
feeding experiments made upon man and recorded by Schottelius 
(Virchow's Archives, No. 91, 1883). The circumstances which 
led to this experiment were as follows : In Wiirzburg, the sale 
of meat affected by pearl-disease or bovine tuberculosis is per- 
mitted, but, as some opposition to its sale once arose, a commu- 
nity of country people agreed to use exclusively tuberculous 
meat, on account of its cheapness and in order to prove that it 
was harmless. From October, 186T, to November, 1868, forty- 
nine tuberculous beeves, with well-pronounced lesions, were 
consumed by these people while they were under the super- 
vision of the district physicians. In many instances the meat 
was even eaten raw in consequence of habit. Ever since then, 
those people have continued the use of tuberculous meat, and 
thus far no bad results have been noticed ; in fact, the record 
says that the people referred to are unusually healthy. 

[TO BB CONTIHUED.] 



DISCUSSION ON CONTAGIOUSNESS OF PHTHISIS. 

Dr. J. SoLis Cohen, hi openmg the discussion, said : I can only saj 
that it requires a great deal more proof than has yet been offered, to 
convince me of the contagiousness of tuberculosis, in the ordinary sense in 
wh ch the term is used. If tuberculosis be contagious, it is certainly so 
very slightly only. Some fifteen months ago, in the discussion on Dr. 
Formad's first paper, I mentioned one or two marked cases of communi- 
cated phthisis which had occurred in my practice, such cases as we have 
aU seen. It occurred to me that on the present occasion I m'ght make a 
])eisonal aUusion to myself, as having for a great many years been partioui- 
larly exposed to contagion from tuberculosis. I have sat day after day 
in front of patients with tuberculosis, and these the worst kind of cases, 
with tuberculosis of larynx and lungs. I have washed out their larynges 
and have not only inhaled their breaths, but sometimes, accidentaUy, their 
sputa ; and, a few years ago, I even acquired a cough which gave me some 
concern for several months, and yet I have escaped contagion. In all large 
medical centres there are ro many men extensively engaged in examining 
patients far gone in tuberculosis, that, if it were contagious, some of them 
should have succumbed from this cause. I have little of importance to say 
in regard to the presence of the bacillus ; I have had a great many cases 
examined for me, among them several cases of undoubted tuberculoses, in 



THE BACILLUS TUBEBCULOSI& 187 

which we have been unable to see the bacillus. Perhaps th.s was because 
we were not familiar enough with the necessary manipulations. In a case 
of undoubted tuberculosis which we examined two or three weeks ago, a 
case which has attracted some attention on account of the plan of treatment 
pursued, there were bacteria in the sputum which resembled tubercle 
bacilli ; but they would not retain any of the stains. They lost all their 
color upon the addition of nitric acid. 

Dr. Prudden, of New York, already alluded to by Dr. Formad in his 
paper, who examined a number of cases of tuberculosis, was unable to 
distinguish the bacillus in any of the several tuberculous organs in a case 
of general tuberculosis. While he does not say that it was not there, he 
states that he could not d-scover it. I am sorry to see, from reports 
published in the journals, that the opinion that tuberculosis is a contagious 
disease is gaining ground, as I can easily understand how it is going to 
bring sorrow to many families. 

There is another point to which I wish to allude, and that is the disap- 
pearance of this bacillus. It is becoming more and more common every 
year for pat'ents to recover from tuberculosis, and as they get well the 
bacillus disappears. These cases go far to prove a remark made by Dr. 
Formad, that it requires a proper ^oil in which to be developed. I can 
hardly think that all cases of tuberculosis are due to exposure to the 
bacillus. If so, then we must believe that as we improve the nutrition of 
our patients, the bacillus becomes no longer capable of propagation. I 
cannot help believing that the presence of the bacillus is more a result than 
a cause, and that the reason we find it is because tuberculosis has already 
been established. 

Db. Bbuen : I rise to speak to the point of the contagiousness of phthisis, 
. not because I think the question at this time can be thoroughly settled, but 
because I think it important that all who have had the opportunity of wit- 
nessing the progress of this disease, should put on record their experience. 
I think it possible that the mistake in reference to the contagious character 
of phthisis has arisen from the apparent impossibility of ignoring the agency 
of the bacillus in the etiology of certain cases of phthisis. As Dr. Formad 
has shown, the bacillus can be recognized as one among a number of sub- 
stances which, after being introduced into the air inspired, or into the circu- 
lation, can produce changes in the lungs which we regard as tuberculosis. 
He has also shown that there are certain differences between the character 
of the lesions produced in the lungs in animals and in men. The fact is 
well established, that there are many organic and inorganic substances, 
which, if introduced into the lungs, produce tuberculous changes. As one 
writer has put it, if one hundred individuals in different parts of the world, 
whose reliability cannot be questioned, have seen geese flying, and certain 
others have not, the testimony of the latter will not weigh much against 
that of the former. Contagious diseases are usually traceable to a single 
cause, but quite a number of different influences give rise to phthisis. 

From a clinical point of view, it seems to me we must all have a certain 
. number of cases in view, in which the possibilities of environment suggested 
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contagion; 1^ut if plitlusis was in any way contagious, it wouldnot be ne<JesP- 
saty to minutely examine the recohis, as we would have any number of 
instances of the contagion, just as we haVe in small-pox or scarlet feyer. 

I have fieen families where one or two members have died and left behind 
them a predisposition by inheritance to phthisis^ which was augmented ill 
ttieir offspring by the build of the chest, and yet they have escaped entirely* 
I think that the fact that those who have spoken recently in discussions in 
Inference to this tnatter, have been obliged to ransack their case-books to 
find instances of contagion, militates against this view of the etiology 
of phthisis There is another point against it. We all know of cases of 
phthisis, which, when once placed under favorable hygienic conditions, as 
in the Adirondaicks, California, or elsewhere, often improve and practically 
recover; and when these cases return to such an atmosphere as we have 
here in Philadelphia, the pulinonaty process is again lighted up, but' it does 
not pursue the course of a parasitic disease, but of an inflammatory one. 
They take cold, a catarrhal form of bronchitis is observed, and the whole 
course is inflammatory rather than parasitic. These are facts which we 
cannot set aside, and it occurs to me more and more, as my own experience 
testifies against the contagion of phthisis, that a partial truth- has been 
magnified into a law. 

Dk; Tyson : It appears to me that we can best arrive at the status 
of the subject by a series of questions, some of which may be amcmg 
those propounded by Dr. Formad. The first is : May the bacilliis tuber- 
culosis be considered a constant anatomical element'of true tubercle? That 
it is very often such an element is now generally admitted, but there are still 
numerous observations to show that it is wanting at times. Yet it seems 
.to me, in watching the matter from a disinterested standpoint, that, ifts the 
experience of practical histologists increases, they are more and more sud- 
cbssful in finding it. Keasomng from tliis fact it would seem not unreason- 
able to expect that ultimately it Will be found forming a histological element 
of all tubercle. Still the studies of many skilled histologists «hQw that it is 
Occasionally wanting." The observation of Dr. Formad, which makes it 
invariably present in degenerated tubercle, is an important one.^ 

Secondly, is t^e bacillus capable of producing tuberculosis if inoculated^ 
Even Dr. Formad admits that it is one of the substances capable of pro- 
ducing tuberculosis. But this answer immediately suggests the third 
Question. Is any other substance capable of producing true tuberculosis by 
inoculation? and here, it is evident, the whole question hinges. If^ it can 
be proved that other things, as ground glass, inspissated pus, fragments 
of cheese, etc. , can do this, then, of course, the idea of the infectiousness and 
contagiousness falls. It must be admitted that the number of those who 
believe that this result can be produced by other substances is diminishing. 
The name whose withdrawal from the view that tuberculosis is producable 
by the inoculation of indifferent substances withdrew most support f rbm it 
is that of Cohnheim, whose original experiments favored it. And; now most 
recent, is that of Dr. Wilson Fox, one of the best known of English experi- 
menters. There still remain, however, quite a number of authoritatire 
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names besides that of Dr. Formad, who claim that tuberculosis may be 
thus produced. Such are Burdon Sanderson, in conjunction with whom 
Fox's ori^nal experiments were made, who, so far. as I now know, has 
hot yet changed his views, Empis, Papillon, Nicol and Levhan among 
French experimenters, Lebert, Wyss, Waldenburg and Guttmann among the 
Germans, and Robinson in America. It must be admitted that these are 
'o£fset by a large number of modem and skilled investigators, but the number 
•on the other side Js still too great to permit them to be ignored. Until a 
greater unity of result in experimentation can be arrived at, the question 
must TBm&in sitb judice. 

. The clinical study of tuberculosis is altogether against the contagiousness 
v.of the disease. No one of experience to<^y denies that tuberculosis, of . the 
lungs most frequently, if not always, starts in a bronchitis, the result of 
exposure to cold. Does any one claim that small-pox, typhoid fever, 
■scarlet fever or any other infectious disease originates in this way? 
! On the other hand, facts are accumulating rapidly, whii^h go to show that 
.the' bacillus tuberculosis is of diagnostic value, that when it is found in the 
sputum there is good reason to . believe that tuberculosis is present. But 
/this has nothing to do with the other question as to its infectiousness. 
• In. conclusion, I may say I cannot as yet bring myself to believe in the 
infectionsness of tuberculosis, although I admit that some experimental 
.Insults favor such a view ; but that the question cannot be considered settled 
•so long as such diverse results occur in the experiments instituted for its 
•solution. 

; Db. Morbis Longstbeth : I have no disposition to speak on th's debate, 
as I disagree so entirely with those who do most of the writing on this sub- 
ject at the present time, not only in regard to tuberculosis, but also to the 
so-called germ theory of disease. 

. We have been too much given up to the charm of the word germ. We 
ought never to have yielded to this influence which it has acquired over our 
isenses, and imder its spell we have somewhat lost our bearings. The word 
found acceptance about the year 1850, and was at first used in a purely 
imaginative sense, to express the material qualities of contagious or infective 
matter, as distinguished from virus and miasm, those unknown and imper- 
ceptible agents which had hitherto been considered the agents by which 
■disease was propagated. 

Following this in time came the discussion of the question of spontaneous 
generation, and out of this arose the belief — ^some would ciall it absolute 
proof— that all processes of fermentation and decomposition were due to 
and conducted by minute organism. Some, I believe, would even go so far 
as to assert that healthy functions within our organisms are carried on in 
the same manner, by the same agents. 

'. From this mass of facts our present germ theory seemed to be a natural 
outgrowth. The question, in evei y respect, seemed to some so straight- 
forward, easy and conclusive. We had the seed of a fungus ; it became 
lodged in pur tisigues, finding access by various ways ; it grew likaa tree — 
and veiily some speak of disease as though it were a growth within the 
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organism, instead of looking on disease as a pervers'on of function. Or 
others have viewed the whole matter as a fermentation. And truly the 
analogies between the two processes — ^putrefaction and disease — ^when 
handled by a skilful pen, aflPord the oppoitun'ty of mak:ng many beautiful 
and poetic metaphors ; but all this does not help us much to understand 
disease, and it furnishes no proof that disease is caused by micro-organisms. 

We have yielded to the charm and to the evidence or half-evidence of 
something else, without receiving any proof distinctively that micro- 
organisms have the inherent property of perverting our bodily functions. 
The argument stands thus : Organisms are present, therefore they do it. 
We are without analogies that they aie capable of thus acting in nature. 
The comparison has been made with the parasitic entozoa and ectozoa ; but 
one cannot be certain of an intestinal worm unless one is passed per anam, 
and many of skin parasites make but little disturbance, unless iiritated by 
the finger-nails. In most respects there is no sameness in the effects, what- 
ever we may think of the comparison. Filaria are said to produce a definite 
form of disease in the East Indies, but filaria have been known to swarm in 
the blood of men in apparent health without producing symptoms. 

As to the question of the particular bacillus of tuberculosis, it has been 
stated that we are not able to recognize tubercle except through the 
presence of the bacillus. This criterion • is certainly very unfair, and is 
practically begging the whole question in the argument. A competent 
pathologist, having before him the histoiy of a case, and a personal knowl- 
edge of the symptoms, on making the post-mortem examination and exam- 
ining the tissues microscopically, ought not to fail to distinguish the presence 
or absence of miliary tubercle. Caseous masses in the lung, of which there 
are so many varieties as to their origin, look very much alike, and as much 
like a piece of cheese fiom the giocer's as anything else. These caseous 
masses seem to be the stumbling-block of so many observers ; but there is 
not any use attempting to decipher the origin and nature, whether tuber- 
cular or not, of a thoroughly caseated mass, which no longer has any 
stiuctural elements. It cannot be done, and it is time we acknowledged it. 

I claim that we ought, under fairly favorable circumstances, as already set 
forth, to be able to recognize a structure in the lung or other tissues which 
is distinctly a miliary tubercle. Perhai)s we may not be able to define it in 
words, but that does not make it any less distinct and de^nite in its char- 
acters. A competent pathologist would not mistake it for a young syphilitic 
gumma, or perhaps three or four more, little nodules, which one, who has 
served his time properly in the hospital wards and dead-house, knows do 
occur in the tissues. Many of those observers abroad, who are doing most 
to lead public opinion at the present time, have not had this opportunity of 
learning their proper lesson, if we may judge by their writings. Too 
many of these observers have qualified themselves merely in methods of 
experimentation, leaving out of account the methods of nature. Experi- 
ments, like statistics, can be made to prove almost anything. 

In examining tissues, which, according to the ordinary acceptation, are 
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tubercular, I have found them without bacilli. The absence of bacilli in 
one case is sufficient to knock down the whole theory. 

The following case illustrates the point : A young man (with a family 
history and personal antecedent entirely free from phthisis), after an 
ordinary gonorrhoea, followed by a cystitis, was seized after the lapse of 
considerable time with a congestion of the lungs, apparently threatening a 
double pneumonia. Death resulted very promptly, and at the post-mortem 
examination it was found that the left kidney was filled with large blocks 
of cheesy matter. The ureter was occluded by the same sort of material ; 
at its entrance into the bladder was an enlarged lymphatic gland which 
had pressed upon it and closed the communication with the bladder. The 
latter viscus showed the results of a recent cystitis, but was free from ulcera^ 
tion. The chains of lymphatic glands leading from the kidney were enlarged 
very much, but not cheesy. The cause of congestion of the lung was found 
to be due to innumerable miliary tubercles ; they seemed scattered through 
its tissue like minute grains of sand ; no solidification, no cheesy areas were 
present. Several other organs showed miliary tubercles, but the bladder, 
although slightly ulcerated, was healing and had no tubercles in or around 
its walls. It was not a case of primary tubercular inflammation of this 
organ. 

I wish also to detail a second case, in which a man, of about fifty 
years, after an ii^jury to the right inguinal region, with evidences of 
subsequent local inflammation, died, having lung symptoms and severe 
diarrhoea. The autopsy showed an abscess with inspissated cheesy contents 
near the head of the colon. The lungs and other organs showed numerous 
miliary tubercles ; the peritoneum was also affected with a similar deposit, 
and the connective tissue behind the peritoneum and around the seat of the 
abscess was found especially full of tubercle. 

8uch cases do not need very much comment, and they seem to show 
pretty conclusively that the body is capable of elaborating material within 
its own tissues that leads to the deposit of tubercle — ^to show, too, that a 
foreign entity (micro-organism) has, in all probability, nothing whatsoever 
to do with the question. 

In response to wiitten requests made by the Pres'dent of the Society, the 
following communications were received and read : 

Dr. Tbaill Green, of Easton, Pa. : In a practice now reaching almost 
fifty years, I am very free to say that I have never seen a case of phthisis 
which I had the slightest reason to believe was traceable from a wife to her 
husband, or from a husband to his wife. I have known life to be extended 
through more than forty years after the death of a partner in the married 
state. In this long practice I have seen cases in both sexes, and survivors, 
male and female, of various temperaments and degrees of health, without 
discovering a case of tuberculosis among these survivors. If the bacillus 
does act in the way supposed, its influence is certainly so slight that my 
observations have not discovered it. 

There are many theories relative to its influence in causing disease which 
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our present knowledge of tbe bacillus does not qualify us to admit as worthy 
of our acceptation. I am very sure that much is believed now which time 
and further observation will prove to be without foundation. 

Dr. N. 8. Davis, of Chicago : In forty-seven years' practice, during which 
t have examined and treated, both in private and hospital practice, a very 
large relative proportion of cases of phthisis, I have not seen any adequate 
proof of its contagion. Out of many thousand cases I have seen a veryfeuD 
in which the circumstances gave to them a strong appearance of communi* 
cability. It is much more in accordance with correct reasoning, however, 
to suppose that the circumstances were coincidences in those few cases, than 
to belie vei the disease contagious, when hundreds of well-marked cases are 
treated in hospital wards and families without the slightest apparent impres* 
sion upon either the physicians, nurses, or others in daily contact with 
them. If it be said in reply, that the cantctgion (or bacillus, if you please) 
only takes e£fect on those who are susceptible or predisposed, which embraces 
Only a small part of any given comnnmity, then I ask is it not -both more 
logical and more in accordance with the facts of daily observat'on, to regard 
the final development as the natural outgrowth of the predisposit' on without 
regard to any supposed contagion? Tuberculosis in some of the lower 
animals has followed inoculation with so many substances that but little 
reliance. can be placed on such inoculation tests as have come to my notice. 

Dr. Benjamin Lee said; The Lecturer has very properly said that 
W.th the demonstration or d'sproval of the contagiousness of tuber culodis,. 
the bacillvs tvberculosiSy as the cause of the disease, must stand or fall. 

He has also sa'd that !t is to the clinical observer that we must look for a 
solution of this question. 

I wish to call attention to the grave difficulties which surround th's 
problem from the clinical point of view, bath in thfs country aud in En- 
gland. Tuberculosis may be said to be iudigenous in both countries to a 
greater extent than elsewhere. The external conditions which favor its 
development are always at work. ' In any one family the conditions which 
Would induce it in one member might very, properly be credited with its 
causation in another member. In an acute infectious disease the relation 
of cause and e£fect is so apparent and direct as to force conviction. Not so, 
however, with a chronic infectious disease, the long period of whose develop- 
ment leaves room for the operation of natural causes apart from that of 
personal conveyance- One hesitates, therefore, very much to come to the 
conclusion that in a particular instance, the disease showing itself in succes- 
sive members of the same family, as we constantly see it doing, has been 
communicated from o^ie to another, rather than developed de novo in each 
by the same prejud cial influence. Again, the received doctrine of the intense 
heredity of this affection offers a most serious obstacle to the fair and d's- 
passionate decision of the problem in any given ease. When one parent, or 
even a brother or sister of a parent, has died of consumption, that fact is 
considered sufficient in the minds of most physicians to account for the 
appearance of tubercular or stiumous d'sease of any kind in any part or 
organ in any number of the offspring. 
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. If^ therefore, any other theory than that of contagion can be adduced to 
account for the manifestation of tubercle or phthisis in several members of 
the same household, all the preconceived ideas and early training of the 
family practitioner will lead him to adopt it. 

. It seems to me that there are only two conditions under which the problem 
can be successfully solved. First, that in which a healthy individual of 
good antecedents, as far as they can be got at, goes to live in the atmosphere 
of the room of a tuberculous patient both by day and by night. And 
secondly, that in which a tuberculous patient, or large numbers of them, go 
to reside in regions to which tubercle is not at all, or but very slightly, 
indigenous, and there associate on terms of great intimacy with healthy 
natives. 

The first condition js oflfered to a certain extent when a healthy is united 
to a tuberculous individual in marriage, although even here the external 
conditions may be summoned to account for the affection developing itself 
in the former. Certainly there is a very respectable number of cases on 
record where a devoted wife, without the suspicion of a taint in her constir 
tution, has shared the bed of her consumptive husband, and not long after 
his death, has been laid by his side in her last sleep, the victim of the same 
disease. Cases also are not wanting in which the sexes have been reversed 
in the order of the invasion of the disease with a like result, although the 
man, owing to the nature of his daily avocations, is rarely exposed to anything 
approaching the degree to which the woman is. The second experiment 
has been tried upon a very large scale in Europe. England, the home of 
phthisis, has for centuries been sending her consumptives by thousands to 
winter in Italy, whose genial climate exempts her population to a very great 
extent from this scourge as an endemic. 

What has been the result? That the Italians, to a man, are thoroughly 
convinced of the contagiousness of phthisis pulinonaris. To such an extent 
is this true that, except in the large hotels of Nice and Mentone, which are 
really sanitariums for consumptives, as soon as an Italian host discovers 
that his guest is suffering from a suspicious cough, he adopts a thousand 
modes of annoying him until he is forced to seek quarters elsewhere. When 
a patient dies of the disease in an Italian house, his room is subjected to 
the most thorough disinfection. The apartment is fumigated, the walls are 
scraped and replastered, and no means spared which could destroy the sup- 
posed infection. Physicians, as well as laymen, share in this belief, unless 
their reading has led them to adopt the theory of foreign authors, that the 
disease is essentially inherent, which has been the case to but a very limited 
extent. 

Now how could this belief have fixed itself so deeply in the conscious- 
ness of an entire people, unless it has been forced upon them by facts arising- 
under their own personal observation ; unless they had seen this disease^ 
unknown in their family histories, introduced into their households by 
foreigners suffering under it. 

This experiment pn a grand scale seems to me worthy of the most respect-' 
ful consideration. The lecturer appealed to the verdict of the clinicians, and 
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almost in the same breath, at the close of his valuable and interesting paper, 
told us that the clinicians in Germany were unanimous in their support of 
the germ theory of tuberculosis, while the doubters were to be found in 
the ranks of the pathological investigators. His conclusion, that the vote 
of bedside observers is overwhelmingly against the contagiousness of the 
disease, does not, therefore, seem to me to be warranted. 



SYNOPSIS OF A LECTURE ON THE TREATMENT OF 

CHANCROID AND SYPHILIS. 

Deliyered January 9, 188i. 
BT JOHN A8HHUBST, JR., M. D. 

IN introducing his subject, Dr. A shhurst said that, as he believed 
that chancroid and syphilis had no connection with each 
other, except that they were commonly acquired under similar 
circumstances, it might seem strange that he should join them 
together in speaking of their treatment. The explanation, he 
said, was that two years ago, when he had had the honor to 
address the Society on the diagnosis of chancroid and syphilis, 
the Society requested that on some future occasion he would 
speak on the treatment of these two affections. In obedience to 
that request he had the honor to appear to-night. 

The Treatment of Chancroid and Syphilid 

If any constitutional treatment is demanded in chancroid, it is 
such as is indicated by the general condition of the patient. 
Chancroid requires local treatment, but as syphilis is a con- 
stitutional affection, its treatment is constitutional or general. 
Local treatment is required for certain manifestations of syphilis, 
but the treatment, par excellence, is constitutional. 

Speaking first of the treatment of chancroid, we may recognize 
three plans which have been adopted. 

First, that form of treatment which aims to abolish the whole 
thing at once, that is, by excision. There are certain maladies in 
which, by this plan, we can get rid of the disease entirely, as in 
the case of certain tumors. So a local disease, which has begun 
in one or more spots, should theoretically be removable by cut- 
ting away the diseased tissue. This plan has, however, been tried 
and found wanting. The great objection to it is that the wound 
almost inevitably becomes inoculated by the chancroidal matter. 
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and that the resulting sore is larger than the first one was, thus 
rendering the ultimate condition of the patient worse instead of 
better. 

The second form of treatment, and that which I advocate, is 
one which aims not to remove the disease at once, but to favorably 
modify its future progress. This is the treatment by cauteriza- 
tion. By destroying the surface of the chancroidal ulcer, we 
remove its virulent qualities and leave a healthy granulating sore. 
The caustic application removes the tendency to spread, and con- 
verts the ulcer into a healthy granulating surface. In speaking 
of this tendency to spread, I refer to one of the most prominent 
features of chancroid, its auto-inoculability , in which it differs from 
the initial lesion of syphilis. Chancroid is auto-inoculable indef- 
initely, and I believe that cauterization very much diminishes, if 
it does not destroy, this property, although the pus from the 
chancroid is still contagious. It seems to lose, after cauterization, 
to a great extent, that quality which causes it to spread to other 
parts on the same person. In the choice of a caustic, my preference 
is for fuming nitric acid, applied by means of a piece of soft wood, 
such as the end of a match-stick. Another plan is to apply the 
acid by means of a glass brush, but I do not think this as desirable. 
Every cranny should be cauterized. Anj'^ part that escapes 
retains its quality of furnishing auto-inoculable pus, and the 
whole surface may return to its former condition ; therefore, cau- 
terization must be thorough if it is practiced at all. When the 
slough, produced by the caustic, separates, the surface soon gran- 
ulates and heals, but the pus is contagious to the last. If the 
fear of pain deter the patient from submitting to cauterization, 
general anaesthesia may be properly employed, or the surgeon mtty 
first make an application of carbolic acid, which produces local 
anaesthesia, and apply the nitric acid afterwards. It may be* 
necessary to repeat the operation. 

There are other modes of effecting cauterization ; one is the use 
of the carbo-sulphuric paste, recommended by French surgeons. 
This forms a crust, which I think is a disadvantage, as concealing 
the parts beneath. The solution of acid nitrate of mefcury may 
be used, but if applied over an extensive surface it may cause 
salivation. It is not as well adapted to the purpose as nitric 
acid. The actual cautery also has strong advocates; it may be 
employed either with the simple hot iron, or with the Paquelin's 



196 PHILADELPHIA COUNTY MEDICAL SOCIETY. 

or the galvanic cautery. These modes of cauterization are eflfectlye 
in cases of serpiginous chancroid — ^in the latter I think the hot 
iron the best application that can be made. The material used by 
many practitioners a few years ago, the nitrate of silver, is ineffi- 
cient, and, in my judgment, has nothing to recommend it. Then 
for the after-dressing, after cauterization has been employed, we 
can use plain water, or lime-water or black-wash, or a solution of 
salicylic acid, or what is known as the " nitric acid wash " (nitric 
acid/ 5 J ; water j), which is much used as a dressing in New 
York. When the chancroid is on a mucous surface, as in the 
female organs, or in any situation in which it is kept moist, a 
simple dry dressing of absorbent cotton or dry lint may be used ; 
but where the chancroid is exposed, dry dressings are apt to 
become adherent, and wet applications are better. The dressing 
above all others which I think deserves attention, is iodoform. It 
is a comparatively recent remedy in these cases, and I think that 
it is the best application that can be made after thorough cauter- 
ization has been effected. It can be used in various ways, by 
simply dusting the finely-powdered drug over the surface, or as a 
wet dressing in the form of an alcoholic solution with glycerine, 
viz. : Iodoform 3 ss ; alcohol /3 ii ; gl^'^cerine /3 vi. Or it may be 
used in the form of an ointment, 15-30 grs. to the ounce, or as an 
ethereal solution which evaporates, leaving a thin film of iodoform 
over the surface. An old remedy, which formerly had great repu- 
tation in these cases, was aromatic wine, but I do not think it is 
as efficient as iodoform. Another remedy, which is quite a novel 
one, is resorcin, an article of the phenol series. Great advantage 
has been claimed for it. Pyrogallic acid has also been used, as 
has the subnitrate of bismuth and various other dry powders. In 
the female, dressings, of course, must be applied with the aid of 
the speculum. 

In chancroids at the meatus, I commonly use a solution of 
nitrate of silver (30 grs. to/3 j), since the contraction after the use 
X>f nitric acid might be objectionable in this situation. At the 
frsenum some special precautions may be required. Deep cauter- 
ization here may be followed by bleeding, and it has been proposed 
to prevent this by the previous application of ligatures, tying the 
frsenum above and below the seat of disease, or by employing the 
actual cautery. For chancroids beneath the prepuce, when this 
can be retracted, the best plan is to cauterize the sores and dress 
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them in the ordinary way, either replacing the prepuce afterwards, 
or allowing it to stay retracted , as may be thought most conve- 
nient. If, however, the prepuce cannot be retracted, then the 
surgeon may inject a strong solution of nitrate of silver, or, which 
I prefer when it can be done, may pack the space between the 
prepuce and glans penis with lint saturated with a solution of 
nitrate of silver (gr. xx to / S i). Whenever it is necessary to 
circumcise the patient, of course the wound should be cauterized, 
as it will otherwise become inoculated and itself converted into a 
large chancroid. As for urethral chancroids, which are very rare, 
cauterization cannot be employed, as increasing the risk of stric- 
ture ; absorbent cotton may be used as a dressing, taking care to 
have a thread attached by which the dressing may be withdrawn. 
About the rectum and anus, chancroids may be treated by cauter- 
ization, with the subsequent use of emollient enemata and opium 
suppositories. For the phagedsBnic chancroid, constitutional 
treatment is desirable, as in all other cases of phagedsena. Opium — 
one grain at night and one grain in the morning — is, I think, more 
beneficial than any other single remedy. In some cases it may be 
of advantage to remove the surface of a phagedsenic or serpigi- 
nous chancroid by scraping with a scoop, and then using as a 
caustic, bromine, permanganate of potassium, or caustic potassa ; 
but I think that the hot iron is the best local remedy in these 
cases. Syphilization has been used for chancroid, but it is of no 
value. 

In regard to the principal complication of chancroid, the bubo, 
it may be of two kinds, the simple or inflammatory bubo, which is 
nothing but an adenitis, or the true chancroidal or virulent bubo. 
I believe it to be impossible when a bubo first makes its appear- 
ance, for the surgeon to say of which variety it is. Of late years I 
have seen many more examples of the simple than of the virulent 
bubo. Whether or not this is because the disease, like syphilis, 
is gradually becoming a milder affection than it was formerly, I 
cannot say. 

In regard to the treatment of bubo, the surgeon should enforce 
rest in bed, if possible. Then counter-irritation should be em- 
ployed very thoroughly. The best way is that suggested by Mr. 
Fumeaux Jordan, of Birmingham, by applying the counter-irri- 
tant to the " next vascular area." The theory is that by irritating 
an adjacent part, the blood is caused to flow away from that 
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originally affected. Counter-irritation is best effected by applying 
the tincture of iodine in the form of a broad horse-shoe around 
the inflamed gland, every day or every other day, so as to keep 
the part on the verge of vesication. The skin should, if possible, 
not be broken, but if it is so, some soothing ointment must be 
applied, and the use of iodine suspended for a few days. Over 
the bubo itself, the dressing which I have found most satisfactory 
consists of equal parts of belladonna and mercurial ointments ; it 
is a simple resolvent and anodyne application, and is agreeable to 
the patient. I have also used an ointment of iodoform over the 
part, but do not think it as efficient as the belladonna and mer- 
cury ; nor do I think the application of blisters as satisfactory as 
the use of iodine. Pressure is another remedy which may be 
properly employed when the bubo is not painful, but which is ill- 
adapted to the acute inflammatory stage. If it is to be employed, 
pressure may be effected by applying a shot-bag over the bubo 
while the patient is in bed ; or by fastening a soft sponge over 
the part with a spica bandage applied with the thigh flexed on 
the trunk. If the bubo suppurates, of course it should be opened. 
Yarious plans have been suggested, but I do not think there is 
anything as eflScient as a moderately free incision ; and the 
direction in which this is made is a matter of considerable import- 
ance. I find that practitioners generally open buboes in the line 
of Poupart's ligament, but I think that an incision in the long 
axis of the patient's body is the best, supplemented, if necessary, 
by small transverse incisions on one or both sides. If the lips of the 
wound are kept apart, so as to allow the pus to flow out readily, 
the process of healing is much more rapid. Multiple punctures 
have been employed in opening buboes, and the introduction of a 
seton has also been suggested ; in case phagedsena attacks the 
bubo, the use of the continuous hot bath has been proposed. My 
experience is here, too, in favor of the use of opium, locally and 
internally, and, if cauterization is necessary, the application of 
the hot iron. I think that there is an advantage, as regards the 
bubo, in a thorough cauterization pf the original chancroid at the 
b0ginning. Bumstead and Taylor recommended that cauteriza- 
tion should be employed if it can be done in the first ten days ; 
but if it is desirable in the first ten days, it seems to me to be 
proper at any period. These gentlemen believe that by early 
cauterisation the patient will escape yirulent bubo, and that even 
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if an inflammatory bubo exists, its course will be favorably modi- 
fied. I am aware that a directly contrary opinion is held by 
some surgeons, who believe that the risk of bubo is increased by 
cauterization, but, as far as my own experience goes, it confirms 
the teaching of Bumstead and Taylor. 

If the surgeon is satisfied that he is dealing with a chancroidal 
or virulent bubo, simple incision is not sufficient. Here suppura- 
tion occurs first in the periglandular areolar tissue, and it is of 
great advantage to enucleate the infiltrated glands before they 
become disintegrated and inoculate the surrounding tissues with 
chancroidal matter. If the case is not seen until the whole wound 
has become inoculated, then I would slit up all sinuses, remove 
the thinned, overhanging skin, and cauterize the whole surface 
with nitric acid, the patient being under the influence of ether. 

The third plan of treatment, which is the fashionable treatment 
just now, is the use of simple dressings such as I have advised 
for the after-treatment, without employing caustics. There is no 
doubt that healing will, in most of the mild, superficial chancroids 
met with at the present day, ultimately take place without cau- 
terization, but I think the cure will be more certain, more rapid, 
and more likely to be f^ee from complication, if the chancroid be 
cauterized in the way that I have recommended. • 

Treatment of Syphilis. — Sj'philis is a constitutional affection and 
demands constitutional treatment. The principal remedies are 
mercury and iodide of potassium. These have been given for 
many years, and yet it has never been satisfactorily determined 
in what way they produce their effects. Probably it is safest to 
say that they act by eliminating the syphilitic poison and pro- 
ducing absorption of the gummatous and inflammatory deposits* 
No doubt, according to modem theories, they might be supposed 
to act by destroying syphilitic germs, but that suggestion opens 
questions in transcendental pathology into which this is not the 
time to enter. 

For the convenience of considering the treatment of syphilis, 
we may divide its course into the primary, secondary and tertiary 
stages. 

The lesions of the primary stage are the initial lesion (or 
chancre) and the bubo which accompanies it. Now in regard to 
the treatment of primary syphilis, I believe that the surgeon will 
do well to put his patient under mercurial treatment, provided 
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that he is sure of his diagnosis. This view is opposed, howeyer, 
by some authorities, for whom I have great respect. My practice 
is to give mercury ; and the best form in which it can be given, in 
the primary stage, is the green iodide or protiodide. I have been 
in the habit of prescribing this preparation in pills with opium 
alone, or made up with a confection of opium as an excipient ; it 
has the advantage that it can be used a long while without causing 
salivation, and it is, moreover, efficient. I think that this is the 
safest mode of treating syphilis in the primary stage, but no 
patient should be placed on a mercurial course unless the surgeon 
is well satisfied that syphilis is actually present. 

In regard to the local treatment of primary syphilis, the prin- 
cipal point is cleanliness ; but local treatment is not of much 
value. Iodoform may be used as a dressing for the chancre, as 
it Diay for the ulcerative lesions met with in the later stages of 
syphilis. Cauterization is of no service. I do not believe that 
secondary symptoms were ever prevented by cauterizing a 
chancre. 

There is another form of treatment which has some evidence in 
its favor, and that is the excision of the chancre. 

Until within a few years the view of surgeons was that a chancre 
should n(ft be excised except under special circumstances, as when 
occurring on an elongated prepuce, but within recent years the 
excision treatment has been revived, particularly in Germany, and 
in this country it has been advocated by Dr. White and others. 
To those who, like myself, take the view that syphilis is a consti- 
tutional disease from the beginning, and that the initial lesion, 
chancre, is but its first manifestation, of course the excision treat- 
ment seems somewhat unphilosophical. I have no personal expe- 
rience in this form of treatment, but the weight of evidence from 
what I have been able to read concerning it, seems to me to be 
against it. This, moreover, appears to be the prevailing view 
among the leading specialists in venereal affections in New York. 

As regards the bubo of syphilis, no special treatment is required, 
though I have sometimes thought that I have derived advantage 
from the application of iodoform ointment. 

In the treatment of the secondary stage of syphilis, of course 
mercury is the great remedy. Iodide of potassium is used by 
some surgeons in the primary stage, but for secondary syphilis all 
are agreed to use mercury. It should be introduced gradually, to 
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prevent salivation on the one hand and intestinal irritation on the 
other. I think the best way in which it can be used is by inunc- 
tion. I recommend the patient to rub ordinary mercurial ointment, 
or an ointment of the oleate of mercury, into the inner side of the 
thighs, using fifteen grains each morning and night, half a drachm 
altogether in the course of the day. If this seem too much, the 
remedy can be suspended for awhile, and then used in diminished 
doses. Another good plan is to apply the ointment to the soles 
of the feet, wearing woolen stockings ; the place of application 
should be frequently changed, so as to avoid the occurrence of 
mercurial eczema. Before each application, too, the skin should 
be thoroughly washed and dried. In cases of infantile syphilis, 
Brodie's plan of putting the mercurial ointment on the belly-band 
is a good one. 

If a patient objects to inunction, then mercury must be given 
by the mouth. The old-fashioned blue-pill is one of the most 
efficient preparations, if it is given cautiously ; or the iodide may 
be used, or the bichloride, which, however, I think less useful than 
the others. Mercurial fumigation is a good method of treatment 
in certain obstinate forms of cutaneous syphilis, but is too trouble- 
some for ordinary employment. Another mode of administering 
mercury is by hypodermic injections, usually of from ^^ to | gr. 
of the corrosive chloride, though almost any preparation of mercury 
may be used hypodermically. I do not think that this plan pre- 
sents enough advantages to counteract its disadvantages, and 
believe that it should be reserved for exceptional cases. 

For mucous patches, constitutional treatment must, of course, 
be continued, and as a local remedy, the solution of acid nitrate 
of mercury may be applied, being then followed by some simple 
dressing, such as black-wash, and iodoform afterwards. Another 
plan, recommended by Conradi, is to use a strong solution of 
nitrate of silver, and then to apply metallic zinc. For syphilitic 
sore throat, gargles of chlorate of potassium may be employed^ 
or cauterizations with the Liq. Hydrarg. Pemitratis ; or dilute 
hydrochloric acid may be applied with an atomizer. For syphiU 
itic iritis, I have been favorably impressed with Carmichael's 
mode of treatment, which consists in the administration of oil of 
turpentine in large doses. I have often used this with great 
advantage, but have on the other hand sometimes found it to fail^ 
and have had to come back to mercury. The oil of turpentine ia 
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given in large doses (/3i) three times a day, in emulsion with 
gum and sugar, with a few drops of the tincture of opium to 
prevent strangury. The most important point in the treatment 
of iritis, however, is the local use of atropia. For alopecia, 
cantharidal washes may be recommended. 

In the tertiary stage of syphilis, iodide of potassium is the 
chief remedy. Mercury is useful in the treatment of the dry 
eruptions and of interstitial orchitis, but not in the gummatous 
affections, where iodide of potassium is preferable. At the same 
time tonics must be given, as indeed in the secondary and primary 
stages also. An expectant plan of treatment has been suggested 
for syphilis, but it is not to be recommended, nor would I favor 
hygienic and tonic treatment by itself, though in connection with 
specific treatment it is of great value. A patient who lives a 
regular life, avoiding the use of tobacco and alcohol, and at the 
same time pursuing a proper course of treatment, has a better 
chance of recovery from syphilis than one who neglects hygienic 
measures. 

In giving mercury for syphilis, there are two plans of proceed- 
ing : one in which small doses are given continuously for a long 
time, as particularly advised by Dr. Keyes, of New York ; and 
the other, which seems to me more philosophical, in which the 
drug is given " coup sur coup^^^ that is, in successive courses with 
intervening intervals. The doses should be moderate, and sali- 
vation should be avoided. The best way is to give mercury 
cautiously until the symptoms are relieved, or a few weeks longer, 
and then to suspend it altogether. Then, if there are any fresh 
symptoms, the administration may be renewed. 

It has been proposed by Mr. Yenning, as a test to determine 
when syphilis has been removed from the system, to examine the 
condition of the inguinal glands. If there is any induration 
remaining, the patient is still syphilitic. 

Iodide of potassium may be used very freely in syphilis. For- 
merly, five grain doses were ordinarily given, but from eight to 
ten grains is now considered a fair dose to begin with, and in 
some cases much larger quantities must be employed. I am con- 
vinced, however, that the drug is often given in excessive 
amounts in ordinary cases of syphilis. I do not recommend large 
doses unless the disease fails to respond to smaller ones, or unless 
the symptoms, as in some cases of cerebral syphilis, are immedi- 
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ately threatening to life. The iodide may be given simply in 
water, or with the compound syrup of sarsaparilla, or with fluid 
extract of gentian, viz. : 

Pot. lod., gr. viii — x. 

Ext. Gent. Fl. 1TI xv. 

With enough water to make a teaspoonful. Iodoform has been 
given internally, and homoeopathic practitioners have employed 
gold, but neither appears to have any special value. Sarsaparilla 
used to be looked upon as an important remedy for syphilis, but 
I have never found that it was of any use whatever. A remedy 
strongly recommended by the late Dr. Sims was stillingia. Dr. 
Taylor speaks favorably of the erythroxylon coca. Hot baths are 
undoubtedly of use sometimes in syphilis. For hereditary 
syphilis, mercury and iodide of potassium, in doses suited to the 
age of the patient, and combined with ionics, and especially iron, 
are of use. If a syphilitic woman is pregnant, she should undergo 
a mercurial course, in hope of preventing infection of the foetus. 



DISCUSSION ON THE TREATMENT OF CHANCROID AND STPHIUS. 

Db. J. William White opened the discussion by saying that there 
were a few points as to which he di£fered from Dr. Ashhurst, and 
to which he would take the liberty of alluding. The treatment of 
chancroid as proposed by Dr. Ashhurst, had some distinct disadvan- 
tages; in the first place it is very painful, and as a matter of fact it 
is not practicable to etherize one's office-patients, for the purpose of 
cauterizing chancroids. In the next place cauterization increases the 
liability to suppurating bubo. Cases of the latter complication had been 
much rarer in his practice since he had stopped the indiscriminate 
cauterization of chancroids, and, in fact, for several years past he had 
seen them chiefly in hospitals, where the cases have been cauterized 
before admission. Another strong objection to cauterization is that it is 
extremely apt to produce phymosis, and thus convert an exposed sore into 
a concealed one much more difficult to treat. If the prepuce were retracted 
and left so after cauterization of the sore, as recommended in some cases by 
the lecturer, paraphymosis, an even more annoying complication, would 
almost certainly result. Then, too, the diagnosis of the sore is rendered 
more difficult by the cauterization. He did not believe chancroid to be a 
specific sore in the sense that it is due to a special poison, producing only 
this form of ulceration, but thought it was due to pus contagion, owing 
all its distinctive peculiarities, if it could be said to have any, to the ana- 
tomical and histological peculiarities of the parts involved ; be was convinced 
that his cases got well more rapidly when cauterization was omitted, than 
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when it was employed. As to cases which sTuntld be cauterized, they 
included in his practice only those sluggish sores which refused to take on 
reparative action under milder stimulus, and those phagedsenic sores which 
are accompanied by rapid and dangerous breaking down of tissue. When 
a cauterant is necessary, fuming nitric acid was, in his judgment, the one 
to be preferred. The majority of cases do not require cauterization, and he 
thought could be best treated by observing the local indications ; if the 
ulcer is inclined to be sluggish, a ten grain solution of sulphate or 
acetate of zinc, or a six grain solution of sulphate of copper, or a thirty 
to sixty grain solution of nitrate of silver, will often cause it to take on 
healthy action ; if the ulcer is red with exuberant granulations, or surrounded 
by an inflamed area, then lead-water and laudanum would be indicated, or 
a weak solution of zinc in laudanum and rose-water. Iodoform will often 
e£fect a cure more certainly and rapidly than any other remedy, but the 
objection to it is the penetrating odor so o£fensive to many persons. He had 
tried all sorts of perfumes and pharmaceutical disguises without e£fect, and 
had finally adopted the plan of advising his patients to tie up a finger with 
some of the ointment, thus diverting suspicion from the true cause of its 
employment. 

His experience in the Philadelphia Hospital had left him convinced that 
in the treatment of phaged»nic and serpiginous ulcerations, bromine was the 
best local application ; fuming bromine should be applied freely, not only to 
the surface of the ulcer, but also to all its interstices ; it is afterwards 
covered by oiled lint. He had tried the so-called ^^ horse-shoe" method 
of counter-irritation in bubo without much benefit, and favored pressure 
with a shot-bag or half-^brick covered with flannel. 

As to the suppurating bubo, he agreed with Dr. Ashhurst as to the mode 
in which the incision should be made in opening it, but said that curiously 
enough it was for a directly opposite reason. He made the incision parallel 
with the long axis of the body so that the lips of the wound would not gape. 
When the incision was made parallel with Poupart's ligament, whenever 
the thigh was extended on the body, the attachment of the fascia lata to 
the lower lip or wall of the suppurating cavity, and the attachments of the 
abdominal muscles and fascia to the upper wall, resulted in a wide separa- 
tion of the wound, making a larger cavity to fill up with granulations and 
thereby delaying complete recovery very considerably. 

In the treatment of sub-preputial chancroids he would hesitate, for the 
reasons stated, to retract the prepuce and cauterize, even if it were possible 
to do so, which would rarely be the case ; he considered the parapbymosis, 
which would almost invariably result, a very objectionable complication ; as 
to packing the space between the glans penis and the foreskin with lint, he 
believed it in the great majority of cases to be practically impossible, without 
exciting a degree of pain, inflammation and hemorrhage highly prejudicial to 
the patient ; a certain amount of lint might be stuffed in, but he doubted that 
it could do anything but harm. In his cases of concealed chancroid — or 
of balanitic or herpetic ulceration with phymosis, he said he directed 
patients to clean the parts every two hours, injecting with a Taylor's sub- 
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preputial syringe, warm water and castile soap ; then to wash away all 
the soap with plain warm water, and then finally to inject a solution of 
zinc in laudanum and rose-water, five to ten grains of zinc to the ounce of 
the mixture. 

The local treatment of the infecting sore or true chancre was chiefly 
interesting in regard to the question of excision. If it were believed that 
the chancre was the first symptom of constitutional syphilis, it would, of 
course, be illogical to remove the sore with any idea of preventing systemic 
infection ; but if, on the other hand, it were thought that the poison of 
syphilis, whatever it might be, found its way into the blood, and into the 
tissues from a point of original inoculation — ^the chancre — ^through the 
medium chiefly of the lymphatics — ^then it would be entirely philosophical 
to excise the sore in the hope of preventing constitutional disease. This 
was the view which he was inclined to favor. 

The argument that in the majority of cases excision of the sore fails to 
prevent general disease, does not in the least affect this view of the matter. 
It is to be expected that in most instances a portion of the materies marhi 
would have passed beyond the reach of the knife before producing sufficient 
local symptoms to attract attention. Consequently the majority of cases 
fail and always will fail. The possible errors due to mistaken diagnosis, or 
to the post hot ergo propter hoc method of reasoning, were, of course, familiar 
to all syphilographers, but it seemed manifestly unfair to include all the 
repoited cases of successful excision of chancre under those heads. The 
only ways in which the true character of a hard chancre can be determined 
prior to the occurrence of constitutional infection are by its microscopical 
peculiarities and by "confrontation," or inspection of the person from 
whom it was obtained. Such cases must of necessity be very rare. He 
had been fortunate enough to have seen two of them — in both of which the 
sores, which were situated on the prepuce, had been excised and no consti- 
tutional syphilis had followed. They were obtained from women with 
marked secondary syphilis, and were examined microscopically by Dr. 
Simes, who found them to possess all the peculiarities of Hunterian chancres. 
Even two such cases, he thought, ought to be given great weight in a fair 
consideration of the question. 

When, however, the sores are not seen at a very early stage of their 
development, or when they are situated on the glans penis so that their 
removal will cause deformity, or will give rise to much pain or hemorrhage, 
he thought the chances of prevent'ng constitutional disease not sufficient to 
warrant the operation. 

As regards the important question of the proper time for beginning 
constitutional treatment, Dr. Ashhuist's opinion did not seem to hm to be 
consistent with the received facts of syphilography. It was an und sput^d 
axiom that there is no absolute proof of the infecting nature of any given 
sore except infection itself, as manifested by certain constitutional symp- 
toms. Mercury indefinitely delays or altogether prevents those symptoms, 
and its administration at the time recommended by Dr. Ashhurst would 
leave both patient and surgeon in doubt for all time as to the pie&enec or 
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absence of syphilitic taint. As the proper treatment of syphilis inyolves a 
prolonged course of mercury, and the surgeon is compelled to insist upon 
abstinence from matrimony, or, if the patient is already married, the 
avoidance of conception, the responsibility is very great, and therefore noth- 
ing but entire certainty would justify the beginning of treatment. Where 
confrontation aids the diagnosis it might, perhaps, be allowable to begin 
sooner — ^but, although doubtless it is desirable to give mercury as early as 
possible, it has been abundantly shown that no great harm results from 
delaying its administration until the roseola or at least the general glan- 
dular involvement has established the fact of syphilitic infection. 

After alluding to the various theories for using mercury, he said his own 
plan was to give it by the mouth, in the form of the protiodide. He gave 
four pills a day for two days ; then six pills for two days ; then eight pills 
for the same period, and so on until the patient's gums or his posterior 
molars became a little sensitive, or his saliva thickened and became more 
profuse ; then the dose was usually divided by two, or if the toxic effect had 
been produced by a daily dose of only six pills, the subsequent or permanent 
dose (the so-called ''tonic" or physiological dose) was reduced to two- 
thirds of that, or four pills. He thus determined in each case the quantity 
of mercury required to affect the new formations of syphilis, as it is well 
known that embryonic cells or tissues had less resistant power to either 
therapeutic or pathological forces than the normal cells. This dose was 
then continued, subject to increase in case of an attack of new symptoms, for 
a perigd of eighteen months to two years. Afterwards, he said, he put the 
patient on the mixed treatment of biniodide of mercury and iodide of 
potassium for six months. He then stopped and kept him under observa- 
tion, returning to the mixed treatment if any new symptom appeared, and 
continuing it for several months. 

Going over his case-books for the past seven years, rigorously excluding 
all hospital and dispensary cases, and all cases which had not been under his 
care and observation continuously from the primary sore down to the 
present time, he still had notes of one hundred and seventeen cases 
with whose personal and family history he was entirely familiar. These 
cases had all been treated upon this plan. Excluding the minor mani- 
festations of syphilis, such as trifling mucous patches, occasional pap- 
ular or squamous patches, etc., he found that among these persons there 
had occurred the following accidents which were fairiy attributable to 
syphilis : four miscarriages, three of which were certainly due to syphilis, 
and one of which was doubtful ; one case of perforation of the hard palate ; 
one of epileptiform convulsions, and two of iritis ; in one case the patient 
lost his penis from phagedaenic ulceration supervening in a hard sore at the 
time of the secondary outbreak, but as he had gcme cm a long joomey and 
neglected all treaitment this should not property be set down in the list ; 
not ooe of all the others had an eruption which betrayed him to his family 
orfiiends, and the great minority did not lose a day from their various 
occupations of business, pleasure or professional work. In oonchision be 
said, that having had such results by the ocmtinuous plan of treatment, he 
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had not thought it necessary to make any extended trial of the intermittent 
plan, and consequently could not speak from any }arge experience with it ; 
nor did he think that without further evidence upon the subject than he had 
yet heard, he would modify his present plan of treatment, though the inter- 
mittent plan had some distinguished advocates. 

Db. 8. W. Gboss thought that too much material had been presented for 
discussion, as there was enough to occupy four or five evenings ; he would, 
therefore, limit his remarks to one or two i>oints. In regard to the treat- 
ment of chancroid, he said he would have made about the same remarks as 
Dr. Ashhurst. He was in the habit of destroying the ulcer, with the triple 
object of preventing its increase, of preventing the auto-inoculability of the 
discharge, or the formation of other sores in the immediate neighborhood 
of the primary lesion, and preventing the formation of a bubo. His 
practice was to touch the sore with pure carbolic acid for its anaesthetic 
effects, and follow this with nitric acid. A dry dressing, in the form of 
absorbent cotton or picked lint, was then applied, and continued after 
the slough had come away if the resulting sore was not large ; otherwise 
he employed a mildly astringent wet dressing, say three drops of nitric acid 
to the ounce of thin mucilage, or two grains of tannin and one-eighth of a 
grain of sulphate of copper to the ounce of water, or lihree grains of chloral 
to the ounce, if the surface be sensitive. 

With regard to iodoform, on which the preceding speakers placed great 
reliance, he had only to say that he had no faith whatever in its action. The 
device of Dr. White of wearing an iodoform rag on the finger is so well 
known in this city, that it deceives no one. In his wards at the Philadelphia 
Hospital, during his connection with that institution, he had invariably 
found that iodoform dressings retarded the process of cicatrization in simple 
as well as specific ulcers, the granulations being rarely larger than pin- 
points. For this reason, with a view to induce a healthy granulating pro- 
cess, he had treated all such ulcers, left by his predecessor, with the nitric 
acid lotion, with the best results. His own empirical observations in this 
direction are sustained by some histological peculiarities pointed out by a 
German experimenter, whose name had escaped him, in a recent number of 
Vi/rehm's Archw. The writer shows that iodoform prevents the formation 
of polymocleated epitheloid cells and giant cells in granulations, and in this 
way accounts for the good effects of the remedy in scrofulous and tubercular 
granulations. From these exi)eriments we may fairly infer that the forma- 
tion of the elements essential to the rapid repairs of other granulating sur- 
faces is prevented by the use of iodoform. 

In reference to the treatment of syphilis, he agreed with Dr. Ashhurst 
that it should be by mercury, but he did not employ the remedy in the 
primary stage, because he wished to know what course each case was going 
to take. If the advent of the symptoms was masked or retarded, no one 
could tell from a prognostic standpoint what might occur afterwards. . It 
not unfrequently happens that a man says he was treated with meicury for 
the initial lesion some months before, that no general symptoms have devel- 
oped, and asks whether he can marry. In such a case as this the treatment 
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has delayed the appearance of the general symptoms, and the question can 
only be answered after several months of observation without any treatment 
whatever. For these reasons he withheld mercury in the primary stage. 
Before the appearance of general symptoms, he employed the blue piU where 
the protiodide did not agree. He was also in the habit, he said, of giving 
opium and tartar emetic to keep up the action of the skin, as the poison 
should, as far as possible, be eliminated in that way. He gave ^ gr. of 
opium ; ^ gr. tart, emetic, and j^ gr. of protiodide, or 1^ gr. of blue mass, the 
dose being gradually increased until the tolerance of the patient was estab- 
lished. He thought that the mercurial treatment should be continued for 
months and months, with an occasional intermission, in accordance with the 
rules established by Keyes and other syphilographers. 

Dr. John Y. Shoemaker said that the use of mercury by the mouth, as 
recommended by the speaker, would not answer in all cases. In some the 
alimentary canal will not tolerate the drug ; particularly is it the case in 
debilitated and broken-down persons, who seek treatment in the various 
dispensaries and hospitals. In others the mercury at times fails to make 
any impression, and in such instances it often passes out of the body by 
the secretions. He recalled a case of secondary syphilis, in which he admin- 
istered for several months, first the protiodide, and afterwards the corrosive 
chloride of mercury, both in small and large doses, without obtaining the 
least impression, either from the drug or upon the lesions on the skin. In 
this instance he began later to treat the patient by the use of the corrosive 
chloride of mercury hypodermically, iigecting one-tenth of a grain of the 
corrosive chloride of mercury, dissolved in water, deep into the subcutaneous- 
cellular tissue, and a cure followed within a few weeks. For the past three 
or four years he has followed, to a large extent, this plan of treatment with 
good results, and has never had any unpleasant symptoms follow mercury 
used in this way. If the needle is in a good condition, a gold one being 
preferable, and the operator inserts it deep into the cellular tissue, either in 
the superior or inferior scapular or sacral regions, abscesses will not follow. 
Dr. Shoemaker then illustrated, upon a patient having secondary 
syphilis, whom he had brought before the Society from the Philadelphia 
Hospital for Skin Diseases, the treatment of syphilis by the use of the cor- 
rosive chloride of mercury hypodermically. The eczematous condition 
of the skin, that sometimes follows the inunction method of treatment 
referred to by Dr. Ashhurst, can very often be avoided, by using, before the 
inunction of the mercury, a hot-air or steam bath. In treating patients in 
this manner at the Philadelphia Hospital for Skin Diseases, he always pre- 
ceded the inunction with either one or the other form of a bath alluded to, 
and has caused the ointment to be better absorbed, and thus prevented 
the irritation to the skin. In the treatment of chancroid he has used the 
oleate of zinc, dusted over the surface, with most decidedly good impression 
ui>on the parts. It has the quality of being odorless, and has a slight stim- 
ulating, as well as an astringent, action. 

Dr. Van Harlingek said that, with r^^ard to the general treatment of 
syphilis, the ground had been so well covered by Drs. Ashhurst and White 



TREATMENT OF OHANOROIP AND STPHnJ& 209 

tbat little or nothing remained to say. There are certain problems, how^ 
ever, which present themselves in connection with the management of late 
syphilis which had not been touched upon, and which are yet of great 
practical importance. One of these relates to the period during which 
treatment should be continued in cases seen for the first time in the later 
stages of the disease. For instance, a patient presents himself with a single 
late lesion or group of lesions, of the skin, or an ulcerated pharynx, a mus- 
cular involvement, or a nerve or cerebral lesion. A few weeks or longer 
may suffice to remove the outward evidence of syphilis, but how long 
should treatment be continued, not merely to prevent relapse in the original 
spot, but to prevent possible subsequent manifestation of the disease in 
some more important spot? The speaker said that his custom in such 
cases is to attach the lesion with iodide of potassium, beginning with five- 
grain doses, rapidly increased until the lesion yields or imtil the limit of 
tolerance is reached. When the lesion yields then mercury is to be added 
to the potash salt, and after a little time the latter is gradually withdrawn 
and mercury alone is administered for the space of at least six months 
after the disappearance of all signs of disease. This the speaker considered 
the safest method of treatment in late syphilis, and in practice he had 
usually found that it gives the patient permanent relief. Further observa- 
tion, however, is required on this point, for if syphilis can be taken in hand 
at any stage and treated with the same probability of entire subsequent 
Immunity as when treated from the beginning, the method and duration of 
such treatment should be settled. At present toiiher exact investigations 
on this point are demanded. 

Another important point is the realization of the fact that there comes a 
time in the history of late syphilitic lesions when specific treatment is of no 
avail. Specifics will remove the new-cell infiltration which constitutes the 
lesion, but a cicatrix may be left behind as in stricture of the oesophagus or 
rectum, or as a sequella of a gumma of the brain, which is as much a mor- 
bid product as the original syphilitic lesion, but is entirely unchanged by 
the administration of iodide of potassium or other specifics, no matter in 
how large dose these may be given. In such cases huge doses of remedies 
are vain. The dose should be rapidly increased, held for a short time and 
then (Uminished if found of no avail, or changed for some other form of 
treatment. Sometimes a simple tonic, as the tincture of iron, will cure 
when si>ecific8 have failed. 

Db. W. R. D. Blackwood remarked that he first saw syphilis and chan- 
croid on a large scale whilst stationed at Lexington, Ky., in 1863. His 
division was so affected by venereal diseases as to compel military super- 
vision of houses of prostitution, and he made a personal examination of a 
large number of women twice weekly for over two months, all diseased 
females being removed for treatment to a special hospital. He was thus 
enabled to connect cases in the troops with the source of infection and to 
test with certainty the effect of treatment of syphilis prior to the advent of 
a chancre in men reporting a suspicious intercourse. In no instance did such 
treatment avert constitutional results. As three regiments of his division 

14 



210 PHILADELPHIA COUNTY MSDIOAL SOCIETY. 

were recruited from this city and Schuylkill County, he had additionally in 
many instances an opportunity of following up the after-hfstory of men 
treated for chancre and chancroid. He invariably, during the nine years 
of his army experience, thoroughly cauterized all venereal ulcers of the 
genitals with fuming nitric acid, and with the exception of a year, during 
which he followed the prevailing plan of lett'ng chancroids alone, he always 
does BO, now being satisfied that the sore is not only thus more quickly 
treated, but that its tendency to auto-inoculate is controlled. Subsequent 
to cauterization, he used bismuth or similar mild dry powders. He frequently 
employed common bravm sugar which acted nicely. He had tried as an 
experiment molasses and glucose, and also black and yellow washes, 
aromatic wine, and the usual routine dressings, but without good effect. 
Dr. Blackwood, after thorough trial, was satisfied that iodoform was of no 
value whatever, either externally or internally, in syphilis, chancroid or 
any other disorder. It was offensive to both patients and associates, and 
was used blindly by surgeons and physicians as a prevailing fashionable 
remedy. He let buboes alone unless they threatened suppuration, when he 
poulticed and incised freely. Potassio-tartrate of iron he valued highly, 
and the reason it failed with most surgeons was because they gave it in 
small doses — two to five grains. He never gave less than thiity grains — 
usually a drachm, four times daily. It is the most rapid blood-making 
ferruginous salt we have ; does not constipate, and it certainly excels any 
other drug in controlling destructive ulceration. He added alum to it if 
diarrhoeal action set in. 

Dr. Blackwood objected to mercurial inunction in syphilis as dirty, incon- 
venient, and causative of eczematous disorders. He did not use iodine or 
its compounds in secondary manifestations, but preferred bichloride of mer- 
cury throughout, even in tertiary. In the latter stage he used potassio 
iodide sometinies, especially in syphilis of the nervous system. He valued 
stillingia very much, but it nrnst be a good prepa/ration. He saw excellent 
results from it whilst stationed in noi them Alabama and other southern 
States for five years after the war. The doctors outside the large cities 
there were as ignorant as the people generally, but the negroes and old 
women knew the value of stillingia, which is the basis of the '^ Cherokee 
cure." He always gives the compound fluid extract in full doses with the 
mercurial or iodide. Treatment was maintained for three years. He 
avoided salivation, and believed in the tonic effect of mercury according to 
Keyes. 

Dr. Blackwood liked the hypodermic injection of bichloride, adding to 
it the chloride of ammonium if the patient did not strenuously object, 
although the operation is painful. He never had abscesses as a result, and 
if the needle is deeply buried this accident will not occur. He has seen 
many of his army patients since the war who are in perfect health, and who 
have now families free from constitutional taint. As the professional 
attendant of several houses of prostitution in this city for twelve years past, 
and from twenty-two years* observation, in which time he had treated a 
very large number of both sexes of whites,, negroes and Indians, in military 
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and civil life, lie was satisfied with his method of treatment as the simplest^ 
the quickest, and the best to insure a permanent core in any case. 

Dk. Db Forest Willard said that the treatment of chancroids beneath 
the prepuce required extreme care. He had himself tried the plans of 
cleanliness and syringing and packing, and had carefully watched this form 
of treatment in the hands of others. ^^Buttonholing" and extensive 
sloughing had frequently followed even in hospital practice where strict 
surveillance was possible ; in private practice, even when the individual 
realized the importance of strict compliance with directions, the environ- 
ments were often unfavorable to frequent retiracy. He decidedly preferred 
to have a sore, concerning whose size and tendencies he had seen many errors 
in diagnosis, open and visible. The removal of a portion of the prepuce, 
and, as was quite frequently possible, the cutting away with it of the sore 
itself, was a no worse operation at this time than at any other, as the cau- 
terization of the raw edges, during anesthesia, was painless, and much time 
was in the end saved. 

An apparently contracted prepuce was, as the speaker had shown in a 
previous paper, an easily remediable condition in young children, but as he 
had then said, that whenever any symptoms arose referable to this stenosis, 
a ^^ prepuce freely movable over a normal glans should be secured," so now 
when the youth has arrived at sufficient years of indiscretion to voluntarily 
contract a venereal sore, and had never been able to accomplish retraction, it 
was sufficient evidence that actual narrowing existed, and the sooner that a 
healthful standard was reached, the better would be the result. He cer- 
tainly would not dare to retract the prepuce forcibly and cauterize, as Dr. 
A. had suggested. It is claimed that chancroids are not specific sores, yet 
all who speak from large experience in dealing with them, will acknowledge 
that they are vicious, destructive in their tendencies ; that they are not self- 
limiting, but that they are checked only by the resistant power of the indi- 
vidual, either aided or unaided by remedial measures. Let the patient be 
non-resistant from any cause, and just in proportion to his disability will be 
the destruction. This is not the course of simple inflammation, hence it 
should be met actively and vigorously. 

Each one has his favorite caustic ; he preferred the acid nitrate of mer- 
cury, but would state that the worst case of salivation whichv he had ever 
produced, was caused by applying it to a chancroid upon tlie os uteri, the 
liquid being permitted carelessly to trickle down the posterior vaginal wall. 

In regard to tertiary syphilis, it had always been his practice to substitute 
a tonic course of treatment for the specific remedies, during one or two 
weeks of each month. 

Dr. Packard thought that the term " specific " might justly be applied 
to the chancroid or soft sore, by reason of the peculiarities in its character 
and course, distinguishing it from the initial lesion of syphilis, as well as 
from other sores. He thought the excision of such soft sores unphilo^ 
sophical, and injurious, as simply enlarging the extent of diseased surface ; 
moreover, as the action was local only, and never productive of constitu- 
tional symptoms (of syphilis) there was no adequate object to be gained by 
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Buch a course. He preferred the milder caustics, and had used with adyan- 
tage the stick of nitrate of silver, dipped in fuming nitric acid ; this seemed 
to him more efficient than the nitrate alone, and perhaps less severe than 
the acid alone. He believed chromic acid, and the chloride of zinc, either 
in saturated watery solution or in paste, answered very well 

He advocated slitting up the prepuce to exi>ose chancroids ; believing that 
it is better to know just what we have to deal with, and to obtain ready 
access to the whole of the affected part. The preputial sore thus formed is 
under control from the outset, and need not give any anxiety. 

As to sloughing sores, and their treatment by means of powdered white 
sugar, Dr. Packard stated that he believed he had been the first to use 
this article as a dressing in cases of hospital gangrene, at the suggestion of 
the late Dr. Le Conte, in 1864. The results obtained had been published in 
the Am. Journal of the Medical Sciences, for January, 186[5. Dr. Packard 
was then acting as consulting surgeon to the U. S. A. Hospitals at Hadding- 
ton and at Beverly, N. J., and a very large number of bad cases of this 
kind were under care at both places. 

He thought the corrosive sublimate dressing recently proposed, might be 
of use in sloughing chancroids, and had had such favorable experience with 
eucalyptol in cases of gangrenous stumps and other wounds, that it seemed 
to him worthy of trial here also. 

There were many other points of great interest in the subject under dis- 
cussion, but he had nothing to add to what had already been said by other 
speakers. 

Db. ASHHT7BST closcd the discussion. 
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(Oontlnued from page 180.) 

I wish to quote, however, some of the strongest aflftrmative 
evidence that exists in favor of the contagiousness of phthisis, 
in order to show upon what meagre clinical support this view is 
based. 

The following case is related by Dr. C. Spriggs (one of the 
replies received by the English Collective Investigation Com- 
mittee). 

Migs R., aged 48, a dressmaker, living in rather a lonely cottage, had 
three apprentices, young girls of from 17 to 19 years, not related, from 
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three ai^oining villages, who took turns to remain in the house and sleep 
with her, each one week at a time. During their apprenticeship Miss R. 
was taken with phthisis, of which she died. In less than two years after- 
wards all these apprentices died of phthisis, although it is said that in the 
family history of each no trace of phthisis existed; and the parents, 
brothers, and sisters of two of them are alive and well at the present time. 

Another interesting case is related by Mr. G. F. Black (English Collec- 
tive Investigation Committee), in which a perfectly healthy child, with a 
family history free from all trace of tubercle, is rei>orted as becoming 
infected by a phthisical nurse and having died with profuse hsamoptysis, 
after the disease had run a rapid course. 

Lindemann (BerL El. Woch., July 25, 1888) related two cases of tuber- 
culosis said to have followed the rite of infantile circumcision. The 
operator was himself subject to tuberculosis, and both children became 
ill and one of them died of tuberculosis. 

Another instance is thus given (Dreschfeld, British Med. Journal, 1888) : 
In a small town in Germany, where in the course of nine years only five 
children had died of acute tubercular meningitis, there happened in the 
course of nine months eleven deaths from that disease in infants all under 
six months. All these children were assisted into the world by a midwife 
who subsequently died of phthisis, and who had been in the habit, when 
attending a confinement, to breathe into the new-bom child's lungs with 
the view of expanding them. 

Lindemann (Yerhand. Innere Medizin, Zweiter Congress, Wiesbaden, 
1883) quotes the following : 

A soldier at Strasburg was admitted into the hospital for rheumatism, 
and his bed was between that of two tuberculous patients. A few months 
after his discharge from the hospital he began to cough. He returned to 
his family and was pronounced phthisical by the physician. Gradually 
the mother, brother and father were a£fected by the disease. The father 
was attended by a neighbor, who was attacked and subsequently died, 
followed also by^her husband. 

Dr. Bela Cogshall, of Flint, Michigan, in a paper read before the Amer- 
ican Public Health Association, 1882, quotes the following case after Dr. 
H. Weber : 

A young man, with a well-established phthisical history, married four 
times, and lost all four wives of consumption. His first wife died after 
her third confinement ; the second wife after a year of married life ; the 
third wife after her second pregnancy ; and the fourth wife after her first 
confinement. All four women are said to have come from healthy antece- 
dents, and to have been " appai-ently " and ** exceptionally " healthy prior 
to the time of marriage. Finally the much-married man died himself. 

There is hardly any comment necessary. By side of the argu- 
ments and facts advanced in this paper such and similar evidence 
is entirely unsatisfactorj', on account of the complete absence of 
direct scientific proof. On account of the isolated character of 
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the cases and the frequency of occurrence of phthisis, there is 
just as much reason in inferring a coincidence as a contagium. 
Furthermore, there is no proof that a family history of scrofula 
or phthisis or some other causes had been fully eliminated in 
the cases referred to. 

On the other hand, daily observation and statistics show that 
there are thousands of instances which disprove the hypothesis 
of the contagiousness of phthisis. In multitudes of married 
couples where either the wives or the husbands died of phthisis, 
the surviving parties were known to have remained unaffected by 
the disease.* 

y — The Bacillus Tuberculosis — Its Natubal History, Mor- 
phology, Detection, Habitat, Sioniticance, and Diag- 
nostic Value. 

I will now speak about the bacillus proper, and will allude 
here briefly to its natural history, morphology, habitat, signifi- 
cance, detection, and diagnostic value. 

The bacillus discovered by Koch, of Berlin, as is well known, 
is a vegetable organism, and belongs, according to Gohn's classi- 
fication, to the group of filamentous bacteria (Desmo-bacteria), 
variety Bacillus.f 

The tubercle bacilli form, according to Koch, a species of 
bacillus by themselves, and on Koch's authority as a mycologist 
we can accept this statement as correct until proven otherwise. 

* since the reading and dlBcussion of this paper, Dr. William H. Webb, of this olty, has 
kindly sent me his monograph, entitled "Is Phthisis Polmonalis Ck>ntaglous? Philadel- 
phia, 1878." It presents an admirable and ftill rteum^ of that part«of the literature in 
which the so-called communicability of phthisis is fovored. Dr. Webb ably adyooates 
that phthisis is contagious. The most interesting to me in Dr. Webb*s paper is a letter of 
Professor Alfired Still6, who, flnom his clinical observation, extending over nearly fifty 
years, relates the following : 

"I have never seen more than one cote in which it appeared to me that the disease was 
directly communicated. This was a mother, between fifty and sixty, whose husband many 
years before had died of consumption. She was herself in excellent, tough health up to 
the date of her daughter's last illness, which was with chronic phthisis with cavities. A 
day before her death the daughter's breath was very offensive, and the mother, who was 
lifting her to change the pillows, inhaled it. She spoke to me of the foul taste and acrid 
sensation In her throat, produced by the inhalation. Within a few weeks she b^^an to 
cough, fell rapidly into consumption, and died after several months' iUness. This is the 
only case of my own that appears to bear upon the affirmation of the question. On the 
other hand, if pulmonary phthieU were often conveyed by contagion^ the caeee ought to he of 
daily occurrence^ tince the diteaee it the mott frequent of all mortal dUeaeeeJ** 

t The statements- made by Beneke, Elebs and Schmidt that the baoUli are crystalline 
bodies have been withdrawn ; while views to the effect that " bacilli " are to be identified 
with blood-fibrin, et|0., were at no time taken into serious consideration by miorosoopists. 
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The tubercle bacilli present themselves as thin, slender rods, in 
length varying from one-third to the whole of the diameter of a 
human red blood-corpuscle ; in breadth they do not exceed one- 
fifth to one-tenth of their length. They vary in size in different 
locations, and, according to observations made by myself con- 
jointly with George Bodamer, my assistant, they vary also greatly 
in size in different artificial culture-media. In nearly dry soils 
they appear, as a rule, much smaller than in moist soils. They 
are blunt at the ends, and frequently contain unstained spores in 
varying number which give them a beaded appearance that might 
be (and has been) mistaken for short torula chains of micrococci. 
The rods are sometimes slightly curved, and they frequently 
appear in pairs, forming a Y-shaped figure ; occasionally the rods 
are seen crossing one another. Often they appear within animal 
cells in tissues and other matters which thej'^ invade, quite isolated 
and scanty, so that there may be seen only a few bacilli in a 
whole microscopic field. Sometimes they occur in large, dense 
masses, particularly so within and .around cheesy masses in 
lymph-glands, and in the cheesy fragments met with in the 
contents of lung-cavities, as Koch himself first pointed out. 

It may be of interest to note that tubercle bacilli may consid- 
erably multiply in sputum when it stands in a bottle for some 
time, as first observed by Bodamer in my laboratory. Williams, 
of the Brompton Hospital for Consumptives, records also that he ' 
has seen the bacilli multiply in sputum after standing in a warm 
room for ten days. 

For demonstrative purposes it is well to inspissate tuberculous 
sputum QT to dry it (as I have seen in Koch's laboratory) for 
examination ; it is then moistened with water, and it will then 
show more bacilli than when fresh. 

The methods of detecting the bacillus are so well known that I 
will not consider in this communication the merits of the different 
dyes employed. Moreover, success does not depend upon the 
method or the dye, but mainly upon the skill and the accuracy 
of the dyer.* 

As generally known, the principle in staining bacilli rests upon 
the fact that bacteria absorb and retain aniline dyes more readily 



* To detect bacilli 1b a very simple matter, although bj far not as easj as to prepare a 
specimen of urine and to find the all-important tube^wsts ; and yet how many physicians 
(eFen those perfectly fomlliar with microscopic technology) will be sure when they 
disooTer tube-oastSf if they attempt to examine the urine at all ? 
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than the surrounding animal organic materials do. Wheu sputum 
dried upon a glass cover, or a section containing them, is well 
stained, for instance, by aniliue violet and then washed in very 
dilute nitric acid, only the bacilli will retain the dye, while all 
the rest of the organic material composing the specimen will be 
decolorized and may readily be stained by some other dye without 
modifying the violet color of the bacilli.* 

A magnifying power of four hundred diameters is nearly always 
sufficient to detect stained tubercle bacilli. In fact, if we found 
that where we failed to find bacilli with a good one-fifth objective, 
neither our one-twelfth Zeiss oil immersion lens nor the Abba's 
condenser would reveal any when used (as we always do) for 
control. If the bacilli are very numerous (as sometimes in 
lymphatic glands) a mass of them may be recognized easily by 
the naked eye in a well-stained section as a small stained speck. 

Occasionally bacilli may also be seen when unstained. Baum- 
gartenf discovered the same tubercle bacillus simultaneously 
with, and independently of, Koch, in unstained caustic potash 
preparations of tubercle tissues. Koch| also states that tubercle 
bacilli may be readily seen, especially in artificial tubercles when 
simply teased in water, or preferably in blood-serum. We have 
also observed tubercle bacilli, without resorting to staining, in 
cultures such as chicken bouillon, identifying them subsequently 
by means of the usual staining process. In stained preparations 
too much washed in acid, or in specimens ill preserved, a part or 

* The staining fluids for bacilli we more commonly use are those after Ehrlioh's formula, 
■lightly modified : 

First Stain.— Watery saturated solution of aniline oil, Jive parts ; alcoholic saYurated solu- 
tion df aniline violet, one part ; mix and filter. 

Second Stain.— Watery solution of either vesuvin or of Bismarck brown ; filtered. 

Direction for Preparation of Sputum and Order of Staining.Sputum in thin layer 
smeared upon glass cover and well dried ; immerse : (a) into first stain for twenty-four hours 
(rapid stainingbeing not reliable in doubtful cases); (b) into dilute nitrio acid (one to 
five parts of water) for two or three seconds ; (c) wash in alcohol ; (d) into second stain for 
two minutes ; (e) w^sh in water and then in alcohol ; (f) dry it and mount in Canada 
balsam or glycerine. Failures to detect bacilli will occur ; first, when specimen consists of 
salivary mucus instead of expectorated material; second, when sputum too thick or too 
thin smeared upon cover; third, when not enough heated in drying, or when burned; 
fourth, when too long in acid ; fifth, when too much washed ; sixth, when baeilli an 
absent ; seventh, when not recognizing them. 

For preparations to be kept, and for tissues, the fUohsine dye is preferable, and certain 
modifications of method necessary. 

t Med. Gentralblat, 1882, No. 15. 

t Berliner kiln. Woohenscher., 1882, No. 15. 
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all of the tubercle bacilli may also be seen decolorized, though 
still quite distinctly visible. 

Tubercle bacilli are, as a rule, motiouless as seen in stained 
preparations made from the substances they inhabit; but the 
obseryations of Bodamer and myself appear to show that the 
bacilli of Koch may also have an actual (not communicated) 
motion when for some time cultivated in liquid media. But at 
the same time it was observed that the development of the 
cultures was not as extensive in liquid media (bouillon) as in a 
solid medium (coagulated bloodnserum). Conversing with Koch 
on this point last summer, he remarked that this was quite pos- 
sible, and suggested that perhaps the bacilli in their movable state 
acquire flagelli or cilia at the ends, although he had not yet made 
such observation. Koch, quite properly, does not seem to con- 
sider that motion is an invariably differentiating feature for 
bacteria. 

In cultures (coagulated blood-serum being the preferable nidus) 
the tubercle bacilli grow as a dry, scaly, tortuous, whitish gray 
mass, spreading themselves exclusively on the surface. The 
growth is very slow, and is favored by a temperature of 30° to 
40° C. (86° to 104° F.). 

Dr. Koch kindly demonstrated to me a number of specimens 
of bacilli, and in particular the appearance of these bacteria 
exhibiting under low amplification the peculiar S-like figure in 
the growths in masses. Koch seems now to lay more stress upon 
this low-power appearance and upon the pathogenetic properties 
of the bacillus tuberculosis as a distinguishing feature from other 
bacilli than upon the color test. During the conversation he 
admitted that some other bacilli may also yield the same micro- 
chemical reaction as the tubercle bacilli, but insisted that the 
latter bacilli cannot be stained brown. The failure of the tubercle 
bacilli to take the brown stain, he said, was the reason that 
they cannot be well photographed (blue and red-stained objects 
not being suitable for photographing). He obligingly explained 
to me the details of his methods and the determination of the 
value of cultures. I learned from him that those cultures in 
which the bacilli had no spores are not capable of propagation, 
nor are they fit for inoculation of animals. 

Klebs, to whom Koch had given some of his cultures of tubercle 
bacilli, having declared that they also contained micrococci, 
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Koch presumes that Klebs has misinterpreted the granules of 
the coagulated blood-serum (in which they grew) as micrococci. 
I can testify that bacilli alone were present in those cultures of 
Koch which I had the opportunity of examining. This is also 
true of a bacillus culture in a flat salt-dish obtained from Koch's 
laboratory by Dr. Shakespeare, of this city ; this culture was still 
perfectly pure (and free of micrococci) when examined by Dr. 
Shakespeare and myself, three months after the arrival in America. 

Concerning my own bacillus cultures which I recommended 
last autumn (and which are now more often successful than before 
I went to Berlin, through the use of the complete outfit of Koch's 
apparatus, supplied by the University of Pennsylvania), I will 
report later. But it may be said that, even under the most 
favorable conditions, to obtain success with the tubercle bacillus 
culture is at times a difficult task. 

Before leaving this part of the subject, I must express that I 
owe many thanks to the director of the German Imperial Board 
of Health, Dr. Struck, and to Dr. Koch and his assistants, for the 
very liberal and kind treatment which they extended to me in 
their laboratory ; also for allowing me to study the whole working 
of their famous institute, and demonstrating to me their methods 
of work, the construction of their ingenious apparatus, and 
permitting me to exercise all the important manipulations in 
bacteridian studies after Koch's method ; and, furthermore, for 
allowing me to prove that I had succeeded also in staining and 
recognizing the tubercle bacillus before I went to them. 

I cannot blame Koch for not demonstrating to me how to 
produce genuine induced tuberculosis with his bacillus within 
eight days, a favor which he extended only to Watson Oheyne ;* 
not because I have not yet the " faith " in the infallible action of 
the tubercle parasite, but because Koch was then working at the 
subject himself, and does not consider the task as much finished 
as his overzealous followers do. I was moreover informed, while 
in his laboratory before leaving Berlin, that no one besides him- 
self and his assistants ever worked in the laboratory on the 
tubercle bacillus beyond staining tissues, sputa, etc., containinp^ 
it. Besides, the cultivation of the tubercle bacillus takes a longer 



* See '' PraoUtioner," April, 1888, page 249. 
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time than usually is allowed to outsiders who come to be 
instructed in Koch's laboratory.* 

The habitat of the tubercle bacillus. — After reading most of the 
numerous compilations in reference to the present standing of 
the tuberculosis question, it would seem that Koch has estab- 
lished that his tubercle bacillus is always associated with tuber- 
culosis, and with the diseased products and the various excreta 
in this disease— and in this disease alone. Since Koch's publi- 
cation appeared, a number of observers, authoritatively and 
otherwise, assert the invariable presence of the bacillus in all 
tubercular products; and, further, it is claimed as a proven 
matter that the bacillus is found in the beginning of the disease, 
viz., in the youngest tubercle tissues. 

This is, however^ not in accordance vrith the facts. Neither in 
Koch's own publication nor in the records of any microscopist 
(when the original papers are examined) is the invariable presence 
of the bacillus in tuberculous lesions or excretions, and its absence 
in non-tuberculous matters, either clearly shown or proven. More- 
over, the authors of nearly all the literary productions are in 
favor of the contagiousness of tuberculosisy and they disregard, 
as a rule, the negative evidence. 

The question of the occurrence, and partly that of the signifi-* 
cance, of the bacillus called by Koch the tubercle bacillus in tuber^ 
culous lesions divides itself into several parts and hinges upon 
the results of the following^investigations :-— 

1 . The examination of tissues affected by tubercular disease for 
the bacillus ; and, if present, the time of its occurrence. 

2. The examination, intra vitam, of blood of tubercular patients* 

3. The examination of the products discharged or eliminated 
with the excretions by individuals suffering from tubercular dis* 
ease. 

* I fbund that tlie " pilgrims from all nations " who (through inflnenoe brought to 
bear upon the authorities) succeed in being admitted for awhile to Koch^s laboratory, are 
instructed prinoipallj in the most rudimentary manipulations of mycology ; and to most 
of them the assistants have to first point out what a bacterium looks like. Besides these 
*^ pilgrims," the Qerman GoTemment sends regularly young sanitary officers to be 
instructed in mycology. Of course, this is a very useftil matter to the " pilgrims" and to 
the young sanitary officers, even if only one out of twenty-fiye ever devotes himself to 
mycology ; but it is no beneficial matter to Koch and his kind assistants, who, .through 
this constant interruption, are terribly interfered with in their scientific work. In fact, 
the working of the Imperial Laboratory is sometimes completely delayed in this way, as it 
was last summer, during the Hygienic Exhibition. Yet the beneficial influence upon 
sanitary science which this excellent institution exerts is very great. 
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4. The examination of air, viz., of the breath of phthisical 
patients, and of the air of sick-rooms and hospitals generally. 

5. Comparative studies in animal tuberculosis. 

6. The occurrence of bacilli in lesions and substances other 
than tubercular. 

I will state now, briefly, what so far have been the results of the 
investigations upon these points. 

1. Tubercle bacilli have been detected quite often in the various 
forms of tubercles of lung, and in scrofulous and tuberculous 
lymphatic glands ; and likewise, although not so frequently, in 
tubercles of the various serous cavities ; and in tubercular ulcera- 
tions of the mucous membranes and the skin. But it must be 
noted that only a few microscopists have recorded examinations 
of tubercle tissues for bacilli, and among these there was not one 
who did not meet with a case or a certain number of cases in which 
tubercle bacilli were either totally absent in the tissues or only 
present in some of the tubercles. The great bulk of bacillus 
work done comprises merely examinations of sputum. 

The facts concerning bacilli in tissues are as follows : 

Koch'*' found bacilli in the majority of tuberculous lesions he 
examined, but still not in all, as he states himself ; he only supposes 
that his bacilli, even if they escape observation, are still present 
in all cases and in all tubercles. His proposition, however, that 
in some tuberculous lesions only unstained spores of tubercle 
bacilli are sometimes present, or that bacilli may be invisible, and 
not taking the staining when dead, or even may be absent if the 
tuberculous process comes to a ^* stand>still," is of course purely 
hypothetical. There is still another good reason for the assump- 
tion that the proportion of non-bacillary tubercles may be much 
larger in Koch's own examinations. As Koch says himself, he 
pre-eminently recognizes only such structures as tubercular which 
contain his bacillus, regardless of their morphology otherwise ; it is 
therefore possible that he may have innocently excluded a number 
of non-bacillary tubercles from the list of his tubercle records. 
Koch himself, however, says that he failed to detect bacilli in 
some scrofulous glands and in two cases of tubercular synovitis, 
and further admits the prevalence of bacilli in degenerated tissues. 

As far as examination of tubercle tissues for bacilli is concerned, 

* Berl. Klin. Woohen., No. 15, 1882. 
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only the following observations besides those of Koch are recorded 
(as far as is known to the writer), and with the following results : 

Dr. Geo. M. Sternberg, 17. S. A.,'*' who is a man recognized as 
a competent mycologist, here as well as. in Europe, failed to find 
tubercle bacilli in the lesions of several cases of tuberculosis. 

Heneage Gibbesf also failed to discover bacilli in a number of 
tubercles, particularly in the reticular form ; in flEict, he had met 
several times with non-bacillary tuberculosis. Gibbes states^ that 
^^ he had examined the lungs of guinea-pigs which had become 
tuberculous after being kept in the air-shafts of the Brompton 
Hospital for Consumptives, and had found no bacilli in them ; 
and he knew of an instance in which a guinea-pig, inoculated with 
sputum from a case of phthisis, presented a glandular abscess in 
tile thigh which abounded in bacilli, whereas the internal organs, 
although full of tubercles, did not yield a single bacillus." 

I do not think it likely that Heneage Gibbes, by his large 
experience and universally recognized skill in bacteria stainings, 
would fail to discover bacilli if they had been present. 

Watson Oheyne,§ whose anatomical conception of tubercle is 
inseparable from the bacillus, of course says that non-bacillary 
tubercles, like the above, are no tubercles at all. Hence his 
statement, that in all tuberculous structures (that is, in all struc- 
tures which he calls tubercle) the bacilli are invariably present, 
is, from his standpoint, perfectly warrantable. He also confirms 
the flEict that recently-formed tubercle nodules made up of young 
lymphoid cells, are, as a rule, without the bacilli, while the older 
tubercles, always containing epithelioid cells (on account of retro- 
grade changes), usually do contain bacilli. Now, Watson Cheyne, 
in this connection, with great self-confidence propounds, *^ The 
bacilli being the cause of this disease (tuberculosis), only the 
nodules containing epithelioid cells 9.re tubercle."|| Still Watson 
Cheyne has expressed surprise^ that " very extensive tuberculous 
processes may be found in animals with only very few bacillf 

T. M. Prudden, of New York,** who made extensive and excel- 
lent morphological studies in reference to the occurrence of the 
bacillus in tuberculous lesions, failed to find bacilli in any part 

-— " - ■— - ■■-- ^^-^^-^^^^^^^^^^ • — ■„ - ■ - - ■■ - -■ — ■- ^ - ■ ■ . ^ _ . ^ , 

* Fhila. Med. News, 1882. § Practitioner, April,1688. 

t liondon Lancet, February 24, 1883. || See p. 809, loc. cit. 

t Lancet, February 12, 1883. % P. 316. 

** Med. Becord, April 14, and ibid., June 16, 1883. 
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of the body in three cases of profuse tuberculosis. In one case of 
Prudden's the tubercle bacilli were abundant in the walls and 
edges of a lung-cavity and its immediate vicinity, while no bacilli 
could be found in the diffuse and miliary tubercles of the rest of 
the body. Prudden further states : " In a large proportion of the 
cases in which bacilli were present they seemed to have a decided 
predilection for tubercle tissue in a degenerated and disintegrating 
condition, either cavities in the lungs, cheesy and breaking-down 
areas, or tubercular ulcers ; although present with great frequency 
in small numbers in well-formed, intact, tubercle tissue." . . 
" The bacilli were present in greater abundance in the respiratory 
organs and intestinal tract than in other parts of the body less 
directly in communication with the external world. It is further 
evident that in nearly every case there are many miliary tubercles 
of all forms, and in many cases much diffuse tubercle tissue from 
which the bacilli appear to be entirely absent." 

Spina * did not succeed in detecting the bacillus in a number of 
cases. Even if the number of Spina's failures to see the bacillus 
should be larger than in cases of other observers, Koch's favorite 
demolishing argument that Spina and all others who failed to 
detect the bacillus in any case do not know what that parasite of 
his looks like, is entirely unjustifiable. Moreover, Spina's work 
was controlled by no less an authority than Strieker, of Vienna, 
and the correctness of the results of the investigation in its essen- 
tial parts is vouched for by Strieker. 

Cornil and Babesf detected the bacillus in the lesions of a 
number of cases of tuberculosis ; but they also showed that bacilli 
are totally absent in some cases, and not constant in otherwise 
typical tuberculous lesions. 

Malassez and Vingal,J from the results of observations of their 
own, state that there seems to be no doubt that true tuberculous 
lesions occur which possess very few or even no tubercle bacilli. 

Frantzel,§ in a discussion before the Berlin Medical Society, 
stated that he found a number of scrofulous (tuberculous) ulcers 
and l^^mph-glands not to be " bacillary." 

* Stadien ueber Taberoulose, Wien, 1883. 

t lie ProgrSs, M6d., 1883. 

X lie Progrds, M6d., No. 20, 1883, and In a seoond communication quoted finom the lAncet, 
December 16, 1883. 

§ Berliner Klin. Woohensohr., December, 1883. 
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C. Macnamara* reports a case of primary tuberculosis of bone 
and of the marrow of bone, in which no trace of tubercle bacilli 
could be discovered in any of the lesions. 

George Bodamer, having succeeded in staining and demon- 
strating the bacillus in sputum and in tissues in the spring of 
1882 (immediately after the announcement of its discovery and 
the method of its staining by Koch, and probably prior to any. 
one else in America), and having worked with me nearly inces- 
santly in bacillus stainings and cultures ever since (including 
also a certain time in the pathological institutes in Germany), 
also failed to detect the bacillus in a certain number of typical 
tuberculous lesions. 

As will be seen from my report, I found tubercle bacilli to be 
absent, or I could not detect them, if this expression is pre- 
ferred, in four cases of primary peritoneal tuberculosis, in two 
cases of primary tubercular pericarditis, in one case of tubercular 
joint-disease, and in several cases of miliary tuberculosis ; this 
does not include some cases of induced animal tuberculosis which 
did not show bacilli.f 

Dr. Lawrason, of New Orleans, who worked with me last spring 
in the pathological laboratory of the University, and who had 
demonstrated his skill in staining bacilli in tissues before the 
Pathological Society of Philadelphia and elsewhere, also found 
tubercle bacilli wanting in some of the most typical tuberculous 
lesions. 

Weigert, Bollinger, Baumgarten, Ziel, Councilman, Schuchart, 
and Krause, and Koch's own assistants are yet to be mentioned 
as having recorded a few examinations of tuberculous tissues for 
bacilli with positive and varying results, but detailed statements 
of their investigations in this direction are not known to me. 

The direct conclusion to be drawn from the total evidence 
relating to bacilli in tissiAes just quoted, is that tubercle bacilli 
are not invariably present in even typical tuberculous lesions ; 
furthermore, that none of the investigators brought forward any 
proof or evidence that the bacilli are present or appear in the 
beginning of the disease. On the contrary, the results of the 



* Brit. Med. Journal, December 16, 1883. 

t At this point I wish to correct an impression which a certain statement in one of my 
former communications on this subject seemed to convey, namely, that baoiUi are 
inyariably present in tuberculous products. 
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investigations of all observers, including those of the discoverer 
of the bacillus himself, point plainly towards establishing the 
fact that tubercle bacilli inhabit pre-eminently disintegrated 
tissues. 

2. Examinations of the blood and lymph intra vitam of patients 
suffering from tubercular disease, which in my opinion would be 
quite an important matter in the study of tuberculosis, are not 
recorded by any observer. All attempts which we made in exam- 
ining the blood of tuberculous patients during life, gave, as will be 
recorded later, negative results. It is true that we observed in 
specimens post-mortem some blood-vessels filled with thrombi 
containing a few bacilli. Further, there are records by Comil, 
Weigert, Ponfick and Koch relating to bacilli observed post- 
mortem in the walls of veins, of large lymph-ducts, and of arteries 
in tuberculous cases. As to the route and manner by which the 
bacilli gained entrance to these places, inferences might be drawn, 
but no definite conclusions can be arrived at until the bacilli have 
been observed during life in the blood or lymph. I will not 
touch upon this part of the question at present. 

The blood from cases of haemoptysis as expectorated, has been 
examined by Hiller * and Williams,f and bacilli discovered, but 
no inference from this can be made as to the bacilli in the circu- 
lating blood. 

3. Examination of prodiLcts discharged or eliminated vrith the 
excretions by individuals suffering from tuberculosis has been 
practiced quite extensively and by a number of observers, and 
especially examination of phthisical sputum. To these sputum 
examinations I will return immediately. 

There are a few investigations recorded in reference to tubercle 
bacilli in the feeces, in discharges from the ears and in those from 
the nose, and in urine voided by patients affected with local tuber- 
culosis of the pertaining parts. Tubercle bacilli were often 
detected, and thus a diagnosis of tubercular enteritis, tubercular 
otitis, and tubercular meningitis from bacilli in nasal discharge, 
and tuberculosis of the urinary tract, was made. 

The tuberculous nature of ulcers, of synovitis, and of surgical 
lesions of various locations, is claimed to have been occasionally 



* Deutsche Med. Wochensoh., No. 47, 1882. ! 
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t London Lanoet, February 24, 1883. ; 
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settled (I) in this way."*" But, on the other hand, the discharges 
from some typical tuberculous lesions failed to show bacilli. 

Damschf claims that tuberculosis of the genito-urinary tract 
can be diagnosed by inoculating a drop of urine from such a case 
into the anterior chamber of the eye of a rabbit, the operation 
being promptly followed by iris-tuberculosis in the animal. This 
latter observation, however, I believe, requires confirmation. 

The examinations of sputum, practiced now probably by all 
microscopists in the world, has proved to be of much more value. 
I will quote the observers who made and recorded more or less 
numerous examinations of sputum, and the results and conclu* 
sions they arrived at, to show that there are some points which 
are misinterpreted by some clinicians and othets. 

Koch ;|; does not claim that sputum from every phthisical case 
contains bacilli ; he met with cases without bacilli in sputum. He 
did not find, however, bacilli in cases said not to be tubercular. 

Ehrlich§ records twenty-six cases of phthisis in which bacilli 
were invariably present in the sputum ; in other lung-^affections 
similar bacilli were not found. 

Balmer and Frantzel || examined one hundred and twenty cases 
of phthisis for bacilli with positive results, and came to the con- 
clusion that the quantity of bacilli was in direct proportion to the 
gravity of the disease, and that the bacilli were larger and often 
<;ontained spores in acute cases, and were smaller in size and 
quantity in chronic cases. They never saw bacilli in the sputum 
of cases other than phthisis. They also quite properly conclude 
^' that the sputum affords to bacilli a more favorable place of 
growth than does the still living lung tissue," because they found 
bacilli to be extremely scanty in the tuberculized lung tissue sur-^ 
rounding a cavity, while the contents of the latter and dheesy 
degenerated parts of the lung were crowded by them. 

Heron ^ records sixty-two cases of examination of phthisical 
sputum, in which bacilli were constantly present. 

D'Espine** records examination of sputum from twenty-five 

* Sohtichart and KratiBe in Yolkmann^s Clinic, Ohlnurg. dentralblattf 1883. 
t Deatflch. Aioh. f. Klin. Med., 1882. 
X lioo. cit. 

$ Deuteohe Med. Wochenschr., No. 19, 1882. 
il Berliner Klin. Wochenschr., No. 46, 1882. 
% London Lancet, February 2, 1883. 
** London Lancet, January 13, 1888. 
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cases, but could not confirm the correctness of the assumption 
that the bacilli stand in any relation of quantity to the gravity of 
the disease, although he affirms that they are constantly present. 

Williams,* having examined the sputum of one hundred and 
thirty cases for bacilli, with only three negative results, concludes, 
however, that there was " no definite ratio between the activity 
of the disease and the number of bacilli, although there were few 
in cases where the disease was quiescent." 

Ziehl f found bacilli invariably present in seventy-three cases 
of phthisis examined ; Dreschfeld, | in forty-six cases ; and 
Gradle and Woltmann, § of Chicago, in thirty-five consecutive 
cases. 

Kowalsky || claims to have examined the sputum of six hun- 
dred cases of phthisis, with bacilli nearly invariably present. 

Chiari,^ in a number of cases examined, never failed to find 
bacilli. 

Detweilerand Meissen** examined eighty-seven cases of phthisis, 
finding bacilli in all but two. Although bacilli were more numer- 
ous wherever there was great destruction of lung-tissue, they did 
not observe any definite ratio of bacilli in sputum to the gravity 
of the disease. The presence of elastic tissue in sputum they con- 
sider as significant for diagnosis and as constant as that of bacilli. 

S. West ft found bacilli present in every case of phthisis which 
he examined, though in some cases they were in such small num- 
bers as only to be found after repeated and very careful examina- 
tion. He further adds : " The more cheesy matter or fiuid from a 
cavity there was in the expectoration, the more bacilli we might 
expect to find ; consequently, in a case of acute tuberculosis, before 
breaking down of the lung, we should expect to find none." 
He also states that there appeared to be but little variation in the 
size of the individual bacilli in different cases, although bacilli in 
acute cases appeared to contain spores. 

R. S. Smith J J records seventy-seven cases in which he had made 
examination of sputum ; of these, forty-nine were from " tuber- 
cular phthisis," and invariably showed bacilli ; the remaining 
twenty 'eight, comprising various other affections of lungs, some 

* London Lancet, February 24, 1883. || Wlen. Med. Presae, February 24, 1888. 

t Deutsche Med. Wochensoh., N. 6, 1883. If Wien. Med. Presse, No. 1, 1883. 
i Brit Med. Jour., February 17, 1883. ** Berlin Kiln. Wochenschr , N. 7 and 8, 1883. 

§ Med. News, 1883. ft London Lancet, February 10, 1883. 

XX British Med.-Chlrurg. Jour., July, 1883. 
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of them closely simulating phthisis, did Dot show bacilli. The 
affections examined with negative results were such as *^ chronic 
bronchitis, bronchiectasis, chronic syphilitic pneumonia, slight 
haemoptysis with no evidence of any disease, chronic pleuro- 
pneumonia with dulness on percussion and copious purulent 
expectoration, chronic pleurisy, apex pneumonia with subsequent 
breaking 'down from gangrene and with cavity (?), sarcoma of 
lung, gray hepatization, congestion from mitral disease, diabetes 
with bronchitis, two cases with strong family history of phthisis, 
cough with purulent expectoration, but with no evidence of local 
disease in lungs," etc. Bacilli were also wanting in '^ slight 
phthisical cases when the patients were rapidly recovering." I 
think, however, that errors in physical diagnosis can by no means 
be fully excluded here. 

Heneage Gibbs,* from his extensive observations, states that 
the sputum did not show bacilli in some cases which upon the 
autopsy-table showed the lungs riddled with tubercular masses ; 
he explains that the patient died before the destructive process 
had gone far enough to cause the bacilli to be ejected. 

Whiphamf records twenty cases which he studied in relation 
to bacilli in sputum, and made the observation ^hat the bacilli 
disappear from sputum at times when the condition of the patient 
improved. 

The report upon the examinations of sputum for bacilli from 
the pathological laboratory of the University of Pennsylvania 
will embrace the results from nearly two hundred cases of pulmo- 
nary diseases observed. These show that bacilli in sputum are diag. 
nostic, but not prognostic, in phthisis ; that the old-fashioned test, 
the presence of pulmonary elastic tissue in sputum, is a very 
reliable one, gangrene and abscess being so easily excluded; and, 
further, that the absence of tubercle bacilli in sputum proves 
nothing. 

Prudden J found bacilli in sputum in fortj^-six out of fifty-eight 
phthisical cases examined. 

Guttmann § and Pfeiffer || met with many cases without bacilli 
in sputum. 

Spina and Strieker ^ met tubercle bacilli in simple bronchiec- 
tasis, bronchitis, croupous pneumonia, etc. 

* London Lanoet, February 24, 1888; § Bed. KUn. Wooh., N. 68, 1882. 

t London Lancet, February 10, 1888. || Ibid., N. 8, 1888. 

X Med. Record, April U, 1883. If Loc. cit. 



228 PHILADELPHIA COUNTY MEDICAL SOCIETY. 

Sattler, in the translation of Spina's book,'*' page 164, adds the 
record of an antopsj of a case of similar nature mistaken for 
phthisis on account of bacilli in sputum. 

Kundratf related a case which occurred in the spring in Noth- 
nagel's clinic, where a diagnosis of tuberculpsis was based upon 
the detection of bacilli ; but, post-mortem, the case proved to be 
one of chronic catarrh with bronchiectasis. He also mentioned a 
case, under Prof. Schrotter, where bacilli were repeatedly found 
by himself and others, and the necropsy showed only bronchitis 
and emphysema. Hence he was not disposed to admit that the 
discovery of bacilli in the sputum was absolutely diagnostic of 
tubercle. 

Biegel, pf Giessen, and others, failed to find bacilli in the 
sputum of cases of diabetic phthisis. But I think the diabetes 
had nothing to do with keeping the bacilli out, as I have detected 
multitudes of bacilli in the sputum from a case of diabetic phthisis 
observed and confirmed by autopsy by Dr. Charles H. Reed, of 
this city. 

Levinsky J and Koryanyi § both detected tubercle bacilli in the 
sputum of patients with syphilitic lesions of lung. 

It is very probable that many of the cases of pulmonary disease 
in which bacilli were not discovered might nevertheless have been 
phthisical ; in fact, the character of the control cases, as given 
by B. S. Smith quoted above, fully justifies such assumption. 
From the autopsy experience of clinicians and pathologists whom 
I consulted, and from observations of my own, I can testify that 
the only sure way to decide the nature of doubtful cases, such as, 
for instance, are recorded by Smith, is the autopsy; otherwise 
the negative evidence in relation to bacilli goes for naught. This 
is also sub^antiated by the observations of Gibbs, Whipham, and 
West, quoted above— viz., that bacilli may fail to appear in 
sputum where there are no cavities and no ulceration in the lung. 

I have seen autopsies to reveal phthisis in cases where no 
bacilli were found during life, after careful examination over and 
over again repeated ; and I also happened to witness the autopsies 
of three cases of non-tubercular lung disease which during life 
had been diagnosed as phthisis on account of bacilli found in 
the sputum. 

» Cinoinnatl, 1883. 

t DisouBsion before the Vienna Medical Sooletj, Wiener Med. Presse, 188S. 

X Deutsohe Med. Wochensohr.f No: 11, 1888. § London Med. Record, March 16, 188S. 
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The examination of sputum may thus, in doubtful cases, be 
quite misleading ; for, if in any given case bacilli are not found, 
it should be taken in consideration, ^rs^, that the bacilli may be 
enclosed in the tubercle tissue, as in miliary tubercle, which 
rarely produces destruction of the lungs, and consequently may 
fail to appear in the sputum ; and, second^ that the examiner may 
fail occasionally in any case to succeed in preparing a successful 
preparation of stained bacilli. On the other hand, if bacilli are 
present, they sometimes may not be pertaining to the case, but 
be accidentally introduced through use of a vessel uncleansed 
and used by another patient, or otherwise ; and, finally, it may be 
inferred, but it is by no means proved under rules of scientific 
scrutiny, that similar bacilli do not occur in the sputum of cases 
other than tubercular. 

!Prom our present knowledge of the occurrence of Koch's 
bacillus in sputum, we must therefore conclude : 

1. That the presence of bacilli is a valuable diagnostic sign of 
tubercular disease of the lung. 

2. That the quantity of bacilli found does not, as a rule, indi- 
cate the degree of the disease, and hence is not a prognostic sign. 

3. That the absence of tubercle bacilli is no proof whatsoever 
of the absence of tubercular disease. 

4. The examination of air — ^viz., of the breath of patients 
suffering with pulmonary tuberculosis, and of the air of sick- 
rooms and hospitals generally — has given some positive but no 
definite results. 

C. Theodore Williams * " recently selected one of the ventila- 
tion shafts at the Brompton Hospital for consumptives, in which 
the flues of several wards converge, and in which extraction 
takes place at the rate of three hundred to four hundred feet a 
minute. In this current he suspended glass plates smeared with 
glycerine for a period of five days. The plates were then washed 
with distilled water, the fluid mixed with a little mucilage and 
evaporated down to half, and the residue tested for bacilli, which 
were found in fair abundance." 

B. Gh. Smith f ^' succeeded in demonstrating bacilli in the 
breath of consumptive patients by making them breathe through 
two thin sheets of gun-cotton placed in the outer compartment of 
an ordinary respirator. This layer of cotton is then converted 

* Quoted aitor the Lancet, July 28, 1883. f Brit. Qied. Joum., January 20, 1883. 
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into collodion, run in thin films on slides, and stained for bacilli." 

A. Bansome * states that '^ on examining the breath of several 
advanced cases of phthisis, specimens of bacillus were foimd in 
two cases, while in several other cases the organism was not 
found, and it was not found in the aqueous vapor condensed in the 
waiting-room of the Manchester Consumption Hospital." The 
collections had been made by exposing cover-glasses smeared 
with fresh white of eggs or a little mucus for a certain length 
of time. Gibbs' method was used in staining. 

Oelli and Guarneirif made similar examinations with quite 
different results. They were unable, after the most careful search, 
to find tubercle bacilli in the air of an unventilated room in which 
phthisical patients had been sleeping. The expired breath of those 
patients was likewise found to be entirely free from bacterial 
contamination. Nor could the tubercle bacilli be discovered in 
air which had been passed through the sputa of tuberculous 
patients, although in every case the expectorations were found to 
contain them in large numbers. (They were also unsuccessful in 
attempts at inoculation with fluids impregnated with this pre- 
sumably vitiated atmosphere). 

Prof. Sarmoni and Marchiafava (Annali Univ. di Med., Sept., 
1883) examined the breath of a number of phthisical patients for 
bacilli, with absolutely negative results. They conclude that 
phthisis is not directly contagious, but might be indirectly so by 
means of dried powdered sputa which floats as dust in the air. 

V. WehdeJ made, under direction of Bollinger, in Munich, the 
following experiments in relation to examination of air. Plates 
smeared with glycerine were exposed for forty-eight hours in 
closed rooms in which there were a number of advanced acute 
cases of phthisis. No bacilli could be found after in appropriate 
manner applying the usual tests. He further testifies that after 
injecting the material collected, as above stated, into the peri- 
toneal cavity of eleven rabbits and guinep.-pig8, no tuberculosis 
was produced. 

5. Comparative studies of animal tuberculosis. — Spontaneous 
animal tuberculosis is unquestionably identical with human tuber- 
culosis. There are a few morphological specializations, which I 



* Brit. Med. Jonrn., December Id, 1882. 

t Q,aoted by the New York Record from the Gazetta degli Ospitali, No. 66, 1883. 

} Prager Med. Wochenschr., January, 1884. 
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mentioned in a former chapter — e. g.y in tuberculosis of birds and 
in bovine tuberculosis or pearl-disease ; but the essential, peculiar 
histological features are the same in all. Tubercle bacilli appear 
also to be present in nearly all cases of spontaneous animal 
tuberculosis. I detected bacilli in a tuberculous bronchial lymph* 
gland from a phthisical tiger, which I had kept in alcohol for 
eight years ; in one from a monkey of more recent date ; and 
several times I found bacilli in spontaneous bovine, chicken, 
rabbit, and guinea-pig tuberculosis, I also studied tuberculosis 
in the bear, lion, leopard, and in a large variety of apes (dead of 
typical consumption, from the Zoological Garden of Philadelphia), 
with results identical with those obtained from studies in man. 
But this was long before the " outbreak " of the " bacillarj- cam- 
paign,'' and consequently Koch^s parasite was not looked for in 
these latter cases. 

Bollinger* found bacilli in the udder of a cow affected by 
pearl-disease (bovine tuberculosis). 

There are no observations on record concerning the occurrence 
of tubercle bacilli in the excretions and the manure of animals 
affected by tuberculosis — sputum is not produced by animals — 
not even any reliable observation of bacilli in the milk. 

Artificial or induced tuberculosis in animals will be considered 
in connection with the experiments further on. 

6. The occurrence of bacilli in lesions and substances other 
than tubercular, — Bacilli not distinguishable from tubercle bacilli 
are met with in lupus and leprosy. The bacillus met with in 
lupus is unquestionably identical with the tubercle bacillus, as is 
evident from the investigations of Max Schiiller, Pfeiffer,f Don- 
trelpont,! and Bab^s and Comil.§ Tet the dermatologists are 
hardly Inclined to recognize lupus and tubercle as inseparable, 
there being already a defined tuberculous lesion, the scrofulo- 
derm, on the dermatological list ; and, further, they refuse to 
identify the two lesions on clinical and anatomical grounds. 

The bacillus of leprosy, in specimens which I had the opportu- 
nity to examine, appears to me also perfectly identical with the 
small forms of tubercle bacilli ; although the lepra bacillus may 
perhaps lopk more sharp-pointed to the eyes of others and may 



« Centralblatt f. d. Med. Wiw., August 18, 18^. 
t Deutsche Med. Wooh., No. 19, 1888. 
t Monatsheft f. Praotlsche Dermatologle, Noi. 6, 1888. 
§ IjOC. cit. 
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&il to take the brown stain. There is nothing surprising in the 
fact that the same species of bacillus inhabiting soils of different 
character and different chemical composition, perhaps, may 
acquire varying micro-chemical properties and slight modification 
in shape. The experiments and evidence of Damsch,^ Caposi f 
and Hansen J further suggest the identity of leprous and tubercle 
bacilli in their effects. There is no reason to believe that leprosy 
is a variety of tuberculosis, yet we must either declare lupus, 
leprosy and tubercle as identical lesions, or else declare the 
tubercle bacillus as not peculiar to tuberculosis. 

I observed bacilli not distinguishable by the shape and micro- 
chemical tests from tubercle bacilli in the false membranes in two 
cases of diphtheria and in one case of scarlet fever with extensive 
pseudo-membranous angina. Two of these cases proved fatal; 
the autopsies did not reveal tuberculosis in any part of the body. 
The false membrane was prepared by crushing it between two 
cover-glasses, and treated like sputum. 

Geo. Bodemar § discovered the tubercle bacillus in some of the 
lesions of typical cases of actinomycosis. 

In syphilis of the lung the cheesy material and the sputum, as 
above stated, were found to contain tubercle bacilli by Levinsky , || 
and also by Koryanyi.1f 

Lichtheim ** and Oraemer f f may also be mentioned in this con- 
nection as having each found the tubercle bacilli, or bacilli like 
them in every respect, in the faeces of a number of non-tuberculous 
patients, as well as in the tuberculous. This is, however, energet- 
ically contradicted by Gaffky, of Koch's laboratory, on the ground 
that he failed to discover in feeces of normal persons in Berlin 
any bacilli which reacted to micro-chemical tests like tubercle 
bacilli. 

The discovery of Professor Balogh|| that bacilli similar to 
tubercle bacilli are found in the marshes around Pesth, Koch also 
tries to demolish by the statement that such bacilli were not 
detected in the mud of a Berlin city canal. 

, , , . ■ I ■■■■ II, — ' I 

* Centralblatt f. d. Med. WiBS., July 21, 1888. 

t Wiener Med. Wooh., X. 2, 1888. 

t HoBpitalt-Tidndee, No. 82, 1888. 

i Inaug^nral Thesis, TJniy. of Fa., 1884. 

II Loo. Oit % liOO. oit. 

*» Fortsohrifte der Med., rol. i., 1888. 

ft SiUungsberioht der Sooietat in Erlangen, Deoember 11, 1882. 
XX Wiener Med. Woobensohr., No. 61, 1^. 
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In sections of phthisical lungs I often observed masses of bacilli 
in those portions which were without tubercles, but which were 
affected secondarily by simple acute inflammatory changes and 
the air-vesicles merely stuffed with exudate undergoing rapid 
disintegration (coagulation necrosis) ; while the real tubercle 
tissue contained no bacilli, or sometimes only a few in the giant 
cells. I think Prudden"^ also noted this. 

Surveying now the whole question of the habitat of the bacillus 
tuberculosis, it becomes evident that Koch's dogma-^that and 
that only is tuberculosis, where his bacillus is found — ^is over- 
drawn and cannot bear criticism. It would be much safer to 
reverse this proposition, and to consider that bacillus alone a 
tvbercle bacillus which inhabits evident tubercular lesions or their 
products — e, g., sputum, and nothing else. For we have no difB- 
culty in diagnosing under the microscope a tubercle without the 
bacillus; but a dilemma arises at once if we see questionable 
bacilli without the tubercle or outside of sputum. 

YI. — EXFEBIMENTS ANp EviDEl^GS, PrO AND CONTRA. 

It has been shown that the clinical evidence in reference to the 
contagiousness of phthisis is so meagre that assertions as to its 
parasitic origin are unwarranted (see chap. iv). Moreover, statis- 
tics negative such theory. This being the case, it would seem 
as if experimenters are trying to prove that which is not the 
reality. 

The testimony of the defenders of this theory, however, appears 
strengthened since the publication of the discovery of the bacillus 

« 

and of the experiments of Koch. This is to be in a measure ex- 
plained by the impression which Koch's well-constructed article 
made upon the minds of some of our leading clinical teachers, who 
involuntarily felt themselves induced to teach and to write about 
the doctrine of the contagiousness of phthisis. ' The profession at 
large does not care for Koch's discovery, whatever its value may 
be ; but the opinion of the leading clinicians endorsing such dis- 
covery forms a guide, and may prove one of the most efficacious 
means of influencing the profession in regard to the question of 
the contagiousness of phthisis. 

Having arrived from my own experiments at conclusions differ- 
ent from those of Koch, I thought it at present timely to announce 

* liOC. cit. 
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at least the results of my observations, as my detailed report 
cannot appear yet for some months to come. It is my personal 
observation, together with my conclusions obtained from a care- 
ful perusal of the control experiments and of the records of the 
observations of others, which determined my present attitude on 
the question of the etiology of tuberculosis. 

The total evidence pro and contra gives me the impression 
that the doctrine of the contagious character and parasitic causa- 
tion of tuberculosis cannot be sustained. 

I will now submit a brief analysis and summary of experiments 
made and evidence offered in relation to the question of the para- 
sitic origin and specific nature of tuberculosis. 

For the establishment of a theory in regard to a parasitic origin 
of a disease by means of experiments on animals, etc., the follow- 
ing propositions must be affirmatively decided : 

Is The disease produced experimentally in animals by means 
of inoculation with products of the human disease must be proven 
to be identical with the disease occurring spontaneously in man. 

2. There should be some evidence showing that inoculation in 
man is followed by the same results as follow the inoculation of 
the same material in animals, and that the disease is really con- 
tagious. 

3« There must be found a definite parasite at the beginning of 
the diseased process in all cases and in all tissues involved by 
the disease, and in sufficient quantity to account for the changes. 

4. Given a parasite that is the cause of the disease, its action 
should be specific, i, e., It alone should be the causative factor, 
and should, when isolated and inoculated into an animal liable to 
the disease, always produce that disease. 

5. The lesions of a disease resulting from the inoculation of a 
specific parasite mjist also contain that parasite and the specific 
properties of reproducing the same disease when re-inoculated. 

6. Finally, a given parasite and no other substance should, the 
conditions remaining the same, be capable of producing the 
disease. 

Koch makes an effort to answer all the above propositions in 
the affirmative in reference to tuberculosis. As a thorough and 
experienced mycologist, he knew well that this is unavoidably 
necessary in order to establish the etiological relation of bis 
bacillus to tuberculosis. 
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Tuberculosis was kiiown before Koch to be inoculable, and 
was, upon popular notions and traditionally, known and regarded 
by some as a contagious disease. Taking such theory for granted, 
it was necessary to find the parasite. In fact, Klebs, Toussaint, 
Max SchUUer and Aufrecht made excellent investigations, which 
even suggested the parasitic nature of tuberculosis, although the 
proofs offered by these investigators were not sufficient. 

Koch's investigations, with his superior advantages, methods, 
and diligence, have been crowned with better success, and have 
brought forward facts of standing and permanent value to mycol- 
ogy, botany, and partly to medicine. His evidence in the question 
of the parasitic nature of tuberculosis is strong, but his conclu- 
sions from this evidence were overdrawn and too hasty. They 
are, so far, not as much justified as he and his followers think 
they are. There is great lack of that absolute proof that is 
necessary for the settlement of a question of such magnitude and 
social importance. 

Koch has, in relation to tuberculosis, brought forward definite 
affirmative proof for only some of the above-stated propositions, 
and this, again, only partial. Valuable contributions to this end 
have been also made by others. But we must have full proof for 
each and all of those propositions, and these must be really 
applicable to tuberculosis, before we can accept the theory of a 
parasitic character and of the contagiousness of this disease. 

Submitting, now, a brief criticism of the bacillus theory of 
Koch and his followers, I will take up separately each of the 
above-stated propositions, all of which it is necessary to prove in 
the affirmative before there is any reason for the establishment 
of such a theory in regard to tuberculosis. 

1st. The disease produced experimentally in animals by means 
of inoculation vrith products of human disease^ must be proven to 
be identical vrith the disease occurring spontaneously in man. 

In favor of the identity of human tuberculosis with that pro- 
duced experimentally in animals there has been brought forward 
the fact that the products in both contain identical bacilli. But 
this surely does not prove the identity, because similar bacilli 
may be found in the lesions of various kinds of processes, result- 
ing in cheesy products. (See bacillus chapter.) Besides, there 
are many spontaneous and artificially-induced tubercular lesions 
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in which bacilli could not be demonstrated. Hence we cannot 
rely upon the bacilli as a proof for the identity of the lesions. 

Koch and those who imitated his experiments diagnose and 
declare all those artificially-induced lesions as tubercular which 
occur in nodes and in which they found the tubercle bacUlus, 
withoQt taking (as far as I know) into consideration any struc- 
tural peenliarities or other conditions. Now, tubercle bacilli will 
surely be found in the lesions, whatever these may be, as they 
were introduced into the animal in those experiments. Further, 
in the opinion of these gentlemen nothing is tubercle where there 
:are no tubeicle bacilli. Therefore, how can we rely upon their 
«tatemento as to what the lesions they induced in animals really 
^nere. 

It is hardly reserved for the mycologist to teach us what is 
itafbercle «nd what is not tubercle. 

Tubere«)oa8 lesions with extensive cheesy changes and tissue de- 
-structiou, cavities, etc., such as occurring spontaneously and often 
<iuite speedily in man or animals, cannot be induced experiment- 
tilly by fflAeans of inoculation, unless very large quantities of some 
purulent tuberculous materials are used, and abscesses result. 
When an animal dies several or many months after the operation 
of natural tuberculosis, extensive caseation of the organs may 
oecur.^ The only kind of induced or artificial tuberculosis in 
Animals which may be ascribed to the effects of inoculation is one 
that corresponds in naked eye appearance to secondary miliary 
•eruption of tubercle as occurring in man — ^the acute miliary 
tubereuloBis. This acute miliary tuberculosis in man, which I 
observed also in animals as a spontaneous disease, occurs only in 
wasting diseases secompanied by various grave symptoms, ansBmia, 
and g^at emaciation ; while the induced disease in animals occurs 
suddenly, does not induce any symptoms, no blood-changes, no 
^maieiatioa, etc 

In many instances where the experimenters have produced, by 
means of tubere«ilous materials, within two to eight days after the 
operation, a miliary eruption, it is not pr6bable that those miliary 
nodes were tubercles, and were due to the effects of bacilli, which 
grow extremely slowly, and it is not certain that the experimen- 

* Iiras miHAi «iirpriMd last smnmer to see in Berlin, at the Hygienie Bahlbition, in 
Xoeli^B parilion, speeimens of tbe character just stated exhibited as inoculation tubereu- 
loeia, and still more to hear the demonstrator explain (snrely without being anthoriied by 
Koeh^ that these «peeiBieBS wen to demonstrate the rapid eQeots of tl^^ tpMdUus, 
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ters took pains to distinguish them from true tubercle, or were 
competent in all instances to do so. This is eminently true 
of the inhalation tuberculosis. 

Tappeiner's induced inhalation tuberculosis of dogs,* so much 
relied upon by Koch and others for the establishment of the 
mode of the spreading of phthisis, and partly of the bacillus 
doctrine itself, has been proved to be a fiction. Tappeiner, as so 
often quoted, subjected dogs to an atmosphere heavily charged 
with phthisical sputum, so that the dogs were nearly bathed in 
the latter (known to contain bacilli) for weeks. But, in spite of 
this, the animals grew fat, if anything, and, after the lapse of a 
certain time, acquired local pulmonary affections in the form of 
nodules, not likely to have been tubercular in nature, of which 
only in one case some were observed in the liver and kidneys. 

The experiments of Schottelius,f Wargunin and Rajewsky,| 
Weichselbaum,§ and of others, || and my own experiments also 
'(subsequently to be reported) make Tappeiner's assertions per- 
fectly untenable. Tappeiner's own account of his experiments 
and the microscopical description of the structure of Tappeiner's 
" tubercles " by Grawitz and Friedlander in Yirchow's institute 
clearly indicate that he had nodular broncho-pneumonic foci, and 
not tubercles. (See explanation of these formations in first 
chapter of this paper.) 

I will, however, show later that pulmonary tuberculosis may 
occasionally be produced in rabbits by these means. 

The following deserves a passing mention: According to 
Orth Tf and Bollinger,** there is some doubt as to the identity of 
human and animal tuberculosis. The results of the experiments 
of both these observers show that tuberculosis could only be 
induced by feeding animals with materials from animal tuber- 
culosis; while tuberculous materials taken from man had no 
effect upon animals when given as food. On the other hand, the 
Wurzburg feeding experiments upon man f f prove that animal 
tuberculous materials have no effect on man. 



» Viiohow'8 Arch., vol. 74, 1878, and ibid., vol. 82, 1880. 
t ViTohow'B Arch , 78, 1878, and Ibid., 91, 1883. 
t VratBoh., No. 6, 1882 
§ Gentralbl., No. 19, 1882, and 

11 To the same conclusion, I hope, will also come my esteemed flriend Prof. Brose, if he 
xvpeats his experiments published in the Med. Becord, January, 1884. 
% Virohow*s Arohlv, vol. 76. 
^ Aiob. f. £xper, Path., vol. i. tt Schottellus, loo. oit. 
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Although, judging from my own experiments, there is to my 
mind no doubt that some forms of artificially-induced tuber^ 
culosis in animals acquire gradually characters which make them 
identical with the spontaneous tuberculosis in man or beast, yet 
I do not think it at all proven that the lesions so rapidly arising 
from the effects of the inoculation with the bacillus of Koch are 
identical with tuberculosis in man* The proof, then, upon this 
point, the supreme one for the settlement of the question of the 
nature of tuberculosis, is yet to be furnished. 

2d. There should he some evidence showing that inoculation in 
man is followed by the same result as follows the inoculation of 
the sam£ material in animals, and that the disease is really con^ 
tagious. 

We have seen that clinical evidence and statistics do not 
elucidate a contagion for tuberculosis, and that the few isolated 
instances of apparent contagion offered cannot stand the test of 
scientific scrutiny. An infectious or contagious disease can have 
only one cause ^ and cannot be at one time due to a contagion and 
at other times arise from a variety of causes ; hence the latter part 
of the proposition must be answered in the negative. 

This being the case, the parasitic origin must also be denied it, 
as a necessary consequence. 

As to the first part of the proposition, too little is known of 
scientific observation upon this point in regard to tuberculosis. 
According to the exhaustive investigation of Dr. Law,* there is no 
evidence that tuberculosis has ever been conveyed through vac- 
cination. I must mention, though, an actual inoculation experi- 
ment upon man, not so much on account of its inherent value, 
but because it has been quoted with great reliance in support of 
infectiousness of tuberculosis. Demet Paraskeve and Zallonis, 
in Syria, Greece ,f " inoculated a man of 66 with tubercle. He 
was suffering from gangrene of the left great toe, due to the 
obliteration of the femoral artery, to whom death was inevitable, 
as he had refused to submit to amputation. His lungs were care- 
fully examined and found to be sound. They inoculated the 
upper portion of the right leg with sputa from a man who had 
abscesses in his lung. Three weeks later there were signs of 
commencing induration at the summit of the right lung. The 

* NaUonal Board of Health Bulletin, No. 40, 1882. 

t Q,uoted after Med.-Chir. Review, October, 1874, fh>m G-asette MMlcale, 1872, p. 192. 
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patient died on the thirty-eighth day after the Inoculation from 
gangrene. At the necropsy there were found at the apex of the 
right lung seventeen small tubercles, varying in size from that of 
mustard-seed to that of a lentil. Two similar tubercles were 
found in the left apex, and two others in the liver. The experi- 
menters concluded that the embryonic state of the tubercles and 
their limited number were due to the short time since the inocu- 
lation." 

This isolated experiment, as well as any of the experiments on 
animals, is valid only when we take it for granted that the experi- 
menters are able to differentiate spontaneous from artificially- 
induced tuberculosis. This is not probable in the case j ust quoted. 
We are told that the man experimented upon suffered from an 
exhausting disease, and it is well known that at least one-third 
of the autopsies in such cases reveal tubercular disease. 

Directly bearing upon the proposition under consideration are 
again those Wurzburg feeding experiments, in which material 
known to be infested by tubercle bacilli was used often raw for 
years as food, under strictly scientific supervision, with absolutely 
negative results, and which tended to show that man does not react 
at all upon the tubercle bacillus. 

3d. There should he found a definite parasite at the beginning 
of the diseased process^ and in sufficient quantity to account for 
the changes in all cases and in all tissues involved by the disease^ 

In relation to tuberculosis this proposition cannot be answered 
in the affirmative ; and it is by no means as definitely settled, as 
some high clinical authorities hold with Koch, that there is but 
one ^^ specific parasite " in tuberculosis. 

Klebs,* Toussaint and Schiiller f have observed micrococci to 
be constantly present in tuberculous lesions and products (and 
have induced artificially the disease with the isolated micrococci), 
and no one has proven anything to the contrary ; while Koch and 
Baumgarten | discovered bacilli in the same lesions. Koch 
claims for his bacillus more than is consistent with the laws of 
physiological and pathological life, and more than is in correspon- 
dence with the actual proofs offered in relation of the pathogenetic 
properties of this bacillus. 

* Elebs now admits the bacilli, but denies that they are invariably present, and denies 
on ground of experiments their exclusive pathogenetic properties, although he admits that 
they are a not unimportant admixture to his micrococci. 

t lioc. cit. I Loc. cit. 
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The reports of some competent microseopists and pathologists 
(when the originals are examined) show that the tubercle bacillus 
is not invariably present in all cases and all products of tubercu- 
losis ; and, if present, it is often not seen in sufficient quantity to 
ascribe to it the claimed significance ; and, furthermore, it is as a 
rule not present in the beginning of the disease. On ground of 
personal inyestigation I can offer similar testimony. 

The bacilli should be present in every lesion, and in all cases 
and in the beginning of tubercular disease, and not chiefly in its 
degenerated products, if tuberculosis is to be called a parasitic 
disease, in accordance with the laws of pathology. In all well- 
established parasitic diseases the parasite is a necessary &ctor 
and is invariably present — unless there should be established for 
the ^Hnbercle parasite" an exceptional, new, and mysterious 
mode of action. 

The truth of the matter appears to be, and, indeed, from my 
daily observations in the laboratory upon a large quantity of 
material, I regard it as a fact, that the tubercle bacillus of Koch 
is a mere concomitant of cheesy disintegrated materials, even if it 
be pre-eminently of tuberculous cheesy materials. 

4th. Given a parasite that is the cause of a disease^ it should^ 
when isolated and inoculated into an animal liable to thai disease^ 
always reproduce that disease; but its action should be specific j 
t. e., it (the parasite) alone should be the causative factor. 

There is no doubt that Koch's tubercle bacillus, when isolated 
and cultivated for many generations and then inoculated into cer- 
tain animals, is capable of inducing tuberculosis, or a nodular 
eruption not distinguishable from it, more^adUy than other 
irritants so fsx as tried. Success in inoculating is particularly 
frequent in rabbits and guinea-pigs (although not as common as 
Koch claims), but only conditional and rare in other animals. 

Thus it appears that the above proposition could be answered 
for tuberculosis and the bacillus in the affirmative, if only the 
following points would be proven : — 

1st. That the nodular lesion thus induced is really tuberculosis, 
identical with the human disease. 

2d. That this bacillus is the only bacterium Or the only irritant 
capable of inducing tuberculosis ; and, 

3d. That its action is specific, t. 6., that the bacillus is the only 
agency or factor at work, the sole cause of the disease. 
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The first point is not proyed, probable as it may appear. 
The other points are open to the following considerations and 
objections :— 

It has been proved that in taberculosis, micrococci as well as 
bacilli are causal, the evidence being " strong " for either *' para- 
site ; " whereas the bacillus alone should be the causal factor. 
As long as not disproved , Klebs', Toussaint's and SchiLller's 
investigations (in relation to the micrococci as causal factors) 
have as much claim as Koch's. The method of cultivating those 
tubercle micrococci, as practiced by those investigators, was one 
not favorable for the development of the tubercle bacilli. Furtherj 
Watson Cheyne's assertion that bacilli must have been present in 
the cultured materials with which those investigators inoculated 
successfully is altogether a gratuitous assumption, and his few 
and imperfect control experiments with Toussaint's micrococci 
were not satisfactory, and, in fact, prove or disprove nothing.'*' 
Koch did not try the effects of any other fungus than that of his 
bacillus in relation to tuberculosis. 

Koch further claims that the specific character of his bacillus 
is supported by the rapidity of its effects, and brings forward the 
inhalation experiments of Tappeiner and experiments upon the 
eye. The former I have shown to be valueless, as those nodules 
produced in the lung, especially if rapidly formed, are not tubercles. 
I have also reason to believe that the same is the case with many 
of the experiments on the eye, especially in those cases in which 
an apparently acute miliary tuberculosis of the lung rapidly fol- 
lowed the inoculation ; in fact, in some instances this eruption 
occurred in a much shorter time than is at all possible for 
tubercles to develop. 

Koch has not proved that his bacillus is the only agency at 
work in the production of tuberculosis. Although he undoubtedly 
inoculated the pure bacillus, he ignored the specific reaction of the 
soil ; and it is the latter which I hold plays the most important 
rdle in determining the formation of tubercle. In introducing the 
bacillus into the animal organism, another factor, the injury 
inflicted, and its effects upon the living cells of the body, must be 
taken into consideration. 

In some animals all the tissues of the body react equally upon 
the introduction of irritants ; in others only some one of the 

* See Watson Gheyne's report, Praetitioiier, April, 1888, pp. 273-276. 
16 
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tissues responds, such as the serous membranes. This surely 
demonstrates the specific action of the soil. 

I must again call attention to the fact that in making his 
experiments Koch injected the bacilli into any part indiscrim- 
inately in scrofulous animals, while in non-scrofulous animals 
(dogs, rats, cats) he injected them only into the peritoneum or 
anterior chamber of the eye, where, we know from experience and 
from repeated experiments, any irritant of sufficient intensity may 
create tuberculosis. 

iDhis cannot be explained (as is attempted by Koch) by the 
assumption that the bacillus must merely be enclosed in something 
so as not to be eliminated before it can exert its effect. 

To me it appears that the reason why we must inoculate in 
serous cavities to produce tuberculosis in the dog or cat, is 
because we want not so much the specific action of the irritant 
(say of the bacilli) as the properties of the serous membranes. It 
is now well known that any chronic inflammation of serous mem- 
branes may lead to primary tuberculosis. It is proven that we 
do have a primary tubercular synovitis or a primary tuberculous 
pericarditis ; and that bacilli could be instrumental in its produc- 
tion is highly improbable. 

In surface tuberculosis like that of the lung the bacilli, in my 
opinion, also play only a secondary r61e. 

Koch himself admits that it is not likely that the bacillus when 
inhaled by man could get a foothold in a normal lung. He says 
distinctly in his original articles that that the lung must be pre- 
disposed for the reception and the action of the bacilli. Under 
such predisposition he understands and enumerates the following 
lesions : " desquamation of the epithelial lining of the respiratory 
tract, stagnating exudates and secretions in the lung, adhesions, 
anomalies of respiration,^'' etc. Now, here is a matter of mere 
interpretation of these lesions. Koch innocently calls them a 
" predisposition," while every pathologist will designate some of 
these lesions as suggesting already existing pulmonary phthisis. 
In fact, at the present standing of our knowledge of pulmonary 
phthisis we can have no desquamation of the vesicular epithelium 
without preceding tubercular infiltration. 

Watson Cheyne is also considerate enough to say,* "... it 
seems to me that the lung must in addition be prepared for the 

* liOC. cit., p. 314: 
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reception of the bacillus, as may be the case if congestion or 
slight inflammation be present at the time of the inhalation of the 
organism." 

That in inoculations into serous cavities the latter do not act 
merely in preventing the bacillus to escape or to be eliminated, 
and that the stagnating secretions in the lung do not act merely 
as a glue to retain the bacillus in order to allow the accomplish- 
ment of its effects, is, to my mind, proven by the following exper- 
iments of Bollinger. Bollinger,* in order to show that tubercu- 
losis could not be transplanted by vaccination, made superficial 
cutaneous inoculation in rabbits with tuberculous materials with 
negative, and deep subcutaneous inoculations with the same 
material, followed by intense inflammation, with positive results. 
In both cases the wounds were covered by a layer of collodion to 
prevent the " elimination " of the bacillus. 

Thus it appears that the bacilli by themselves have no effect 
upon the healthy organism or the normal tissues. A predisposed 
soil is the chief factor and is pre-eminently necessary for the 
production of tuberculosis ; while, on the other hand, it is not 
proven at all that the bacillus is invariably necessary for the pro- 
duction of tuberculous lesions. Although the tubercle bacillus is 
more liable to excite tuberculosis in an already inflamed and ill- 
nourished soil than all other simple irritants so far tested, it (the 
bacillus) might be readily substituted by other irritants. 

The matter must unquestionably be tested further, but from 
the above evidence it is clear that a general fear of the bacillus 
tuberculosis as a contagion is unjustifiable, and that the ordinary 
dust suspended in the air is to certain persons as dangerous as 
the bacillus. 

5th. The specific lesions of a disease resulting from the inocula- 
tion of a specific parasite must 'also contain that parasite, and 
have the specific properties of reproducing the same disease whdn 
reinoculated in other animals. 

Koch claims that the products obtained in animals by inocula- 
tion with bacilli are capable of producing tuberculosis when 
inoculated into a second animal, while the products obtained by 
inoculation with innocuous substances do not have this eflfect. 
The former proposition is true, but the latter, I hold, is not in 
accordance with facts. In my own experiments, to be detailed 

* ZdT Aetiologie der Tuberculose, Prager Med. Wochenschr. K« 4 and 6, 1884. 
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in my forthcoming report, tubercles produced by inoculation 
with innocuous material under antiseptic precautions were like- 
wise capable of producing tubercles when inoculated into other 
animals, having thus the same action as the innocuous material 
primarily used. 

I have also shown above (see bacillus chapter) that in secondary 
tuberculous products bacilli may be absent. 

The experiments of Martin,* which tend to show even the pro- 
gressive virulence of products obtained from reinoculation with 
tuberculous material in a series of animals, have been substan- 
tiated by no one. 

Martin's assertion also, that inoculations with products obtained 
by the introduction of innocuous substances never produce true 
tuberculosis, and that after a series of reinoculations these products 
lose their power of acting even as local irritants, is, according to 
control experiments, positively wrong. On the other hand, views 
have been expressed, based upon experiments (I think also by 
Martin), that products obtained by inoculation with non-tuber- 
culous substances when reinoculated may gradually become 
specific, and increase in virulence in producing tuberculosis. 

6th. Finally, a given parasite and no other substance should, the 
conditions remaining the same, be capable ofprodtwing a parasitic 
disease. 

In my previous studies, judging from the literature alone, I 
was fully impressed with the idea that tuberculosis had a specific 
exciting cause, and that it could be induced by inoculation with 
tuberculous materials. Moreover, having made numerous inocula- 
tions with tuberculous matters, I convinced m^^self of this fact. 
Hence I accepted the view that tuberculosis is inoculable in 
certain animals. 

But, at the same time, after* repeating, under various modifica- 
tions, the well-known control experiments, I found that, beyond 
doubt, even true tuberculosis could be induced by substances 
other than tubercular, and that failures to induce tuberculosis 
with tuberculous materials were in certain animals nearly as 
common as inoculations with innocuous substances. 

To these experiments I will return in my forthcoming report. 

It will be also necessary to first consider the evidence of those 
observers who, from the results of their own exhaustive experi- 

* Journal d'Anatomie et Fhysiologle, April, 1881. 
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ments, negatived the exclusive or specific infectious properties 
of tuberculous materials. This negative evidence is by far more 
voluminous and stronger than the admirers of the hypothesis of 
the contagiousness of tuberculosis suppose; excited admirers 
having especially arisen since the ingenious afticle of Koch 
appeared. 

It is, however, remarkable that some of the writers on tubercu- 
losis fail to understand that the pivot of the question of the eti- 
ology of tuberculosis does not rest upon the fact alone whether or 
not the bacillus induces lesions analogous to tuberculosis, but 
pre-eminently upon the fact whether innocuous substances have 
or have not the same effects. 

Thus, above all, the negative evidence must be carefully 
inquired into, not by relying upon the crippled and sometimes 
misrepresenting and meagre quotations of some of the compiling 
writers, but by submitting the original communications of the 
authors and experimenters to a careful perusal. 

Together with the accounts of the much-quoted experiments 
of investigators who succeeded in inducing tuberculosis in animals 
with tuberculous substances only, the reading and thorough 
examination of the records and results of experiments of the 
observers to be mentioned below are unavoidably necessary. 

The following observers all refer to many or few experiments 
of their own in which tuberculosis resulted from the inoculation 
with either innocuous substances or with specific matters other 
than tuberculous : 

Lebert, Allgem. Med, Oentral-Zeitungf 1866. 

Lebert and Wyss, VvrcTiow^s Archi/o, vol. xl, 1867. 

Empis, Beport of the Pa/ris Intemat Med, Congress', 1867. 

Burdon Sanderson, British Med, Journal, 1868. 

Wilson Fox, British Med, Jowmal, 1868. 

Langhans, HabUitationschrift, Marburg, 1867. 

Clark, The Medical Times, 1867. 

Waldenburg, Die TuherctUose, etc., Berlin, 1869. 

FapiUon, Niool. And Leveran, Gaz des Sop, 1871. 

Bernhardt, Deutsch. Areh,f. Klin. Med., 1869. 

Grerlach, Vvrchow^s Archio, vol. li, 1870. 

Foulls, Qlascow Med. Jov/mal, 1875. 

Perls, Allgemeine Pathologie, 1877. 

Grohe, Berliner Klin, Wochensch/r,, No. 1, 1870. 

Cohnheim and Frankel, YvrcTiow^s Archio, vol. xlv, 1869. 

Enauff, 4lte Versamml, BetUsch, Natwrforsche/r, Frankfort. 
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Ins, Arch. /. Evperim, Pathohgie, vol. v, 1876. 
Wolff, Yh'ehow's Arehw, vol. Ixvii, 1867. 
Ruppert, Virchow^s Archw, vol. Ixxii, 1878. 
Schottelius, Vvrchow's Archi/o, vol. Ixxiii, 1878 ; ibid,, xci, 1883. 
Virchow, Vvrchow*» Archvo, vol. Ixxxii, 1880. 
Strieker, Vorlesungen uber Mtp. Fathologie, Wien, 1879. 
Martin, Med, drntraMaU, 1880, No. 43. 

Wood and Formad, National Boa/rd of Health BvMetin, Supplement No. 
7, 1880. 
Robinson, Philadelphia Med, Times, 1881. 

Weichselbaum, Med, Gmtralblatt, No. 19, 1882, and Med, Jah/rbucher, 1883. 
Balough, Weiner Mediz, Blatter, No. 49, 1882. 
Wargunin, Allg. Med. Oentralblatt, April 8, 1882. 
Hansell,* ^rcA./. Ophthahnologie, vol. xxv. 

Some of the observers enumerated did not consider the miliary 
eruptions obtained experimentally as true tubercles, but the 
majority did so, and, as I will show later, presented excellent and 
reliable experiments and sound reasoning in support of their 
views. 

Shall all the above evidence go for naught merely because Koch 
has discovered a bacillus which is capable of inducing in animals 
lesions resembling tuberculosis ? 

I trust it will not. Koch has, so far. no authority to claim 
exclusive pathogenetic properties for his bacillus, as he made 
himself no satisfactory control experiments with substances other 
than tuberculous. The few control experiments he offers, viz., 
that sterilized blood-serum (I), tuberculous material soaked in 
alcohol, and fresh scrofulous glands, or pus from tuberculous 
lesions, did not induce tuberculosis, prove very little or nothing 
in favor of his bacillus. 

* Hansen, who inoculated animals with gammons growths and syphilitic pus, obtained 
an exquisite miliary tuberculosis from the effect of these substances. In this connection 
may be yet mentioned : 

Damsoh (Gentralbl. f. Med. Wissen., July 21, 1888) obtained tubercular eruptions and 
nodes in the brain in rabbits through inoculation into the eye with the cultivated bacilli 
of leprosy. Similar inoculation with leprous material led to a i>erfect miliaiy tuberculosis 
in rabbits in the hands of Kaposi, of Vienna (Wiener Med. Presse, January 21, 1888). 

Pfeiffer, Dontrelpont, Ck>mil, and Babes (loc cit.) had the same ea^erience with lupous 
material. 

Bodamer (Inaugural Thesis, Univ. of Penn., 1884) had, as the result of inoculating with 
the pure oultivated actinomyces ftrngus, a striking general miliary tuberculosis in rabbits. 

Inorulation with materials ftom glanders gives also rise to tubercles in the lungs, etc., 
not distinguishable under the microscope from true miliary tuberculosis. But LAffler, who 
kindly demonstrated to me this fkct in Koch^s laboratory, and who also gave me a specimen 
demonstrating it, explained that the nodulra in the lungs were not tubercle, because the 
baoiUi found therein behave differently in staining. 
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Watson Cheyne, in his excellent report,* developed great care, 
diligence and skill in his experiments and observations intended 
to corroborate Koch, but in making his control experiments he 
likewise was not very particular. So in relation to inoculations 
with non-tuberculous substances he came to the conclusion that 
" not one of the twenty animals (inoculated with innocuous sub- 
stances) became tuberculous !" But when the detailed account 
of Watson Cheyne 's experiments is read over, it is amusing to 
learn that only nine out of the twenty-five supposed negative 
experiments were really known to be negative, because eleven of 
the rabbits experimented upon had been stolen before Cheyne 
had a chance to examine them, two rabbits died within a few days, 
or long before tubercle could develop, and in three rabbits the 
experimenter really records lesions that might have been tuber- 
culous, in spite of the absence of bacilli in them, which latter cir- 
cumstance, however, induced him to call the result a negative 
one. 

These are instances how experimenters with preconceived and 
peculiar ideas upon a subject may unknowingly be misled in 
forming conclusions from their own experiments. 

Further, it is interesting to note that in the " classical " experi- 
ments of Solonionson, f Baumgarten, J Tappeiner, § etc., among 
other substances, the following materials were used extensively 
for control : " Caseous glands from scrofulous child," " caseous 
material from various sources," " muscle, testicle and kidney from 
tuberculous guinea-pig," ^' cheesy pus from man and animals, 
cheesy infarcts, caseous tumors," etc. All these substances, which 
are known usually to contain the bacillus, were inoculated while 
fresh into animals, and are recorded by the experimenters above 
stated to have failed in producing tuberculosis. This is indeed 
not consistent with the doctrine of Koch. 

Wherever inoculation with innocuous substances was followed 
by positive results — the over-zealous germ-theorists call it " acci- 
dental tuberculosis.^^ They say that at the time of former experi- 
ments the communicability of tubercle by a mediate contagipn 
was not recognized, and as the precautions necessary for thorough 
disinfection of instruments, surroundings, etc., were probably not 

* Loo. cit 

t Aftryk fra Nord Med. Arkiv, toI. xi, 1879. 

X lioo. cit. 

§ liOC. cit. 
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observed, the channels for the introduction of the bacillus were 
in all previous experiments left unguarded ; hence they argue it 
must have been this ubiquitous bacillus which induced the 
tubercle.* 

Further admitting, however, that innocuous substances may 
induce tubercle-like bodies, they claim that these bodies are not 
infectious, t. e, they are false tubercles. 

All these objections would be very plausible if they were based 
upon actual observations and facts ; but, unfortunately for the 
bacillus theory, they are not — ^they are mere unfounded as- 
sumptions. 

The fact established by experiments, that a true tuberculosis 
can be induced in animals by inoculation with innocuous and 
various other substances, and the significance of this fact, can 
surely not be overthrown by the imperfect evidence that the 
bacillus is more liable to do so, and still less by mere unauthor- 
ized opinions of some of the writers. 

Erroneous conclusions and views may easily be formed through 
the misconception of the significance of experiments. 

In the meeting of the Pathological Society of London (Dec. 
4, 1883, quoted from the Lancet, Dec. 8, 1883), Dr. Wilson Fox 
announced the following : " He was unwilling that his former 
observations (loc, cit.) should still be quoted as opposed to the 
doctrines of Koch and those who had been more recently work- 

* In this oonneotlon the foUowlng incident I0 interesting, particularly on account of the 
high authoMty of the obserrer: 

Some experiments were made under the supervlBion of Yirchow {Berlin. Klin, WocK, 
1880), principally with the view of testing whether the milk of animals affected with 
"pearl disease" or bovine tuberculosis could reproduce the disease when fed toother 
animals. Yirchow's own objection to experiments of this kind is that the various chronic 
inflammatory processes, which occur spontaneously in animals, are not sufficiently well 
known, even to veterinary specialists. Further, in pigs, which he used in considerable 
numbers, flrom their alliance to man, through their omnivorous habits, scroftilous glands 
occur so frequently, and their detection during life is a matter of so great difficulty, that 
results founded upon their presence must be accepted with great caution. The possibility 
of coincidence was also well illustrated by two cases, in which several animals were found 
to be tuberculous after having taken the milk for some time from a cow which was diag- 
nosticated during life as affected with bovine tuberculosis, but whose lung^ were found, at 
the autopsy, filled with echinococcus cysts, and with no trace of tuberculosis. 

The milk of another animal, which subsequently was found to be profrisely affected by 
bovine tuberculosis, had, on the other hand, no effect when given as food to healthy animals. 

The only result that Yirchow thinks is perhaps justified from these experiments, is that 
more animals were found to be tubeitjulous among a certain number which had been fed 
upon the "pearly" milk than ampng the same number which had been fed upon healthy 
milk. 

(The above statements [first quoted in a paper by Dr. Whitney] Professor Yirchow cor- 
roborated in a conversation with me upon this subject last summer.) 
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ing at the subject ; and therefore he had felt bound to come 
forward and make known the modification which his views had 
undergone." At the same time Dr. Fox, however, added, "there 
was perhaps some danger of phthisiophobia or phthisiomania. 
During the past thirty years there had been many changes in the 
doctrine of phthisis, and hardly any doctrine has lasted more 
than five years." 

But what had happened to induce Dr. Fox to lose faith in his 
own honest work ? From what I could learn so far it was the 
following : Dr. Fox had requested a Dr. Dawson Williams to 
repeat his former experiments. This bacillus-excited gentleman 
introduced carefully some ''^ putrid fluids ^^ and some setons into 
a few guinea-pigs and — did not obtain tuberculosis I Now, they 
think, it was at once evident that in all the former successful 
inoculations with non-tuberculous materials the mischievous 
bacillus of Koch must have gained entrance. 

The reasoning of the London gentlemen appears to have been 
here as follows : Putrid matter and setons do not induce tuber- 
culosis; but the bacillus does. Hence ^ the bacillus is the sole specific 
cause (/). 

But what is gained or proven for the bacillus theory if any one 
given substance, when inoculated into an animal, does not induce 
tuberculosis ? Does, through this, the necessity of contagion at 
once arise ? Surely not. If, for instance, as I will prove, finely- 
powdered, sterilized glass is capable of inducing a true tuber- 
culosis, then it does not matter if putrid matter or setons failed 
to do it. 

Cohnheim's acceptance of a theory of a specific poison for 
tuberculosis, which formed the basis for its direct outgrowth, the 
bacillus boom, was also not justified %from Cohnheim's own ex- 
periments. If he once succeeded * with innocuous substances in 
producing peritoneal tuberculosis, it is of no consequence even 
if he subsequently failed to induce an iris tuberculosis. 

Negative results prove nothing under the above circumstances 
and in the presence of positive results. Most of the observations 
made in bacillus studies prove really nothing for the etiology of 
tuberculosis, and some interpretations of the results of experi- 
ments in this direction are quite deficient and not consistent with 
the principles of experimental pathology. Furthermore, some of 

* Loc. cit. 
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the positive evidence must be excluded on account of the evident 
deficient knowledge of pathological anatomy on the part of some 
of the experimenters. 

I am glad to be in the position to offer in my next communi- 
cation a series of observations and experiments on tuberculosis. 
These experiments, instituted under the auspices of Dr. Pepper, 
Provost of the University, and executed by myself and assistants 
under all rules of scientific precautions and under fall facilities 
for such work, plainly demonstrate that the etiology of tuber- 
culosis does not rest with Koch^s ''^parasitic '' bacillus or any other 
" contagion,^^ 

The experiments referred to will be given in full details in a 
special report now in progress and soon to be published with 
appropriate illustrations, etc. 

I desire, however, to announce here that my experiments prove 
that finely-powdered, sterilized glass, ultramarine blue, and other 
substances are by themselves capable of producing tuberculosis in 
animals or tissues liable to this affection. 

Further, T will offer proof that this effect (tuberculosis) ensues 
without the intercurrent action of any bacterium. And, finally, 
that in those instances where miliary, nodular eruptions have been 
induced by the tubercle bacillus (or substances containing it), the 
action of the latter is a purely mechanical one, like that of simple 
irritants. 

Further, these experiments show that the only advantage which 
the bacilli have over other finely-divided matter and simple irri- 
tants is that the former multiply and thus intensify their action, 
while mechanical irritants have not this property, and hence must 
be introduced in larger quantities. The more finely divided the 
matter is, the more pron>pt seems to be its effect, and I believe it 
is impossible to render any matter more finely divided than the 
bacilli. 

Like others, I also often succeeded in tracing the formation of 
the tubercle nodules to the effects of the irritating particulate 
matter, if the latter were or could be made distinct enough to be 
seen within the nodes. If ultramarine blue was used for inocu- 
lation, granules of the latter substance were seen within the 
nodes ; if bacilli were used to that end, then bacilli could be 
detected within the nodes. But in either case these primary 
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Bodular eruptions, if rapidly formed^ do not yet represent tuber- 
culosis, as I will show. 

It is generally conceived that a specific infectious disease, such 
as instanced by variola, syphilis, anthrax, etc., can have only one 
cause or one poison which will produce that disease and nothing 
else, and cannot be substituted by anything else. 

For tuberculosis this is not true, for we have bacillary and 
non-bacillary forms of tuberculosis. 

It is now no more a question of observation and experimenta- 
tion, but rather one of interpretation and understanding of the 
results ; for we have seen that the evidence from experiments 
and microscopical studies is nearly suflScient. 

But there are misconceptions. If that only is tuberculosis 
where the bacillus of Koch is found, or that only which arises 
from the effects of this bacillus, then Koch's theory of the exclu- 
sive pathogenetic properties of the bacillus is correct, and under 
such a definition tuberculosis has only one cause. But if true 
tubercles exist and can be produced without the bacillus, which 
has been shown to be the fact, then Koch's theory cannot be 
accepted from a pathologico-anatomical standpoint, or else we 
are obliged to admit two or more kinds of tuberculosis — one due 
to Koch's parasite, and others to a variety of causes.* 

So far, however, we have no reason, from a pathologico- 
anatomical standpoint, to subdivide tuberculosis, and therefore I 
am of the opinion that Koch's view of the exclusive pathogenetic 
property of his tubercle bacillus is decidedly overdrawn and even 
not warranted by facts. Neither the specific action of Koch's 
bacillus, nor the specific character of tubercle, nor the contagious- 
ness, is proven. 

Only after a complete harmony of the facts derived from 
pathologico-anatomical, experimental, and clinical studies in 
tuberculosis, with those revealed by mycology, and not from 
either of these alone, can we arrive at a settlement of the question 
of the etiology of tuberculosis. 

Further details concerning this question will be incorporated 



* A suggestion to separate an ** infective " form of phthisis flrom ordinary phthisis has 
been made by Dr. Reginald Tompson {London Lancet^ No 6, 1880, quoted after R. S Smith, 
Bristol, Medico- Chir. Journal^ No. 1. 1888) . " In a series of fifteen thousand oases observed, 
fifteen cases (only one per one thousand) proved to be of an infective kind, viz., with his- 
tory of contagion and absence of phthisical fomlly history " 
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in my report. This will embrace also studies into the onset and 
the distribution of tuberculous affections. 

From the above analysis of the bacillus question and of the 
etiology of tuberculosis the conclusions follow : — 

1. That the bacillus of Koch is a valuable diagnostic sign of 
tubercular disease. 

2. That nothing is proved by its discovery for the etiology of 
tuberculosis. 

3. That the too ready acceptance of the bacillus doctrine is 
not justifiable, and is likely to do more harm than good. 

4. That neither phthisis nor any form of tuberculosis is con- 
tagious. 



INFLAMMATION OF THE EAR, AND ITS RELATIONS 
TO WHAT IS COMMONLY CALLED " TAKING COLD." 

Bead Febraarj 27, 1884. 



BY BENJ. J. BUDDEBOW, M. D. 



IN presenting my paper this evening, it is not as an expert nor to 
specialists in this branch of medicine that I wish to speak, but 
to place before the general practitioner some few points that may 
help prevent some of the bad results which are so frequently met 
with as come from the tardy, timid, or ignorant management of 
such ear affections as arise from an ordinary catarrh, or that hap- 
pens as one of the complications of sore throat, measles or scarlet 
fever. It is from the so-called taking cold that we find many of 
the acute or middle-ear diseases arising. When one is attacked 
with a cold, or has a more or less acute catarrh, it is generally 
traceable to a sudden or unexpected fall in temperature, or the 
exposing of a limited portion of the body to moisture, or it may 
be to the cooling effect of air in motion, or the depressing effect 
of air overheated or impure in assembly rooms, dormitories, etc. 
It often happens that the best conditions of ventilation and heat 
cannot be had ; then how may the body be prepared to not only 
withstand the inevitable exposure, but to make a draught of air 
one of pleasure and of health ? 

Living as we ordinarily do, without a suf^cient amount of active 
exercise out of doors, the surface of our bodies becomes morbidly 
sensitive to those infiuences that produce an acute catarrh. Thus 
one finds amongst people great dread of a draught, and the average 
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person will rather incur the risk of contracting a fever or some 
contagious disease in a crowded vehicle or assembly, than that 
he should have these places freely ventilated. By far the greater 
majority of mankind, while resting, consider air in motion to 
be one of the most morbific influences that one may meet. It 
is this, I think, that presents us many obstacles in the way of 
properly ventilating public vehicles and buildings. We do not, 
I think, find many persons so educated as to endure, when at rest, 
air in motion, far less to find pleasure and health from it. 

But I speak from experience when I say it is very easy to over- 
come this morbid sensitiveness and often fatal tendency to become 
an easy victim to the causes of a common cold. But how may one 
teach himself to endure a draught and lessen the tendency to 
catch cold ? By first diminishing the morbid sensibility of the 
body to catch cold, and this can best be brought about by a 
graduated exposure and friction of the skin in a daily air- or sun- 
bath, to be followed by such local sponge-baths as one may be 
able to react from speedily. This reaction to be speedy and 
spontaneous, it is necessary that the temperature of the water 
should not be much lower than 80° Fahr. 

With the first air-bath it is well that the body should be exposed 
but for a short time only, as, for instance, the time taken to walk 
briskly across an ordinary bed-chamber. Soon by a little practice 
in this way, the time of exposure may be prolonged to fifteen or 
twenty minutes, and the temperature of the bath used accommo- 
dated to that of the outer air. The healthful effects of these 
exposures may be still further increased by two or three deep, 
chest-filling inspirations, with closed mouth, and by a few such 
movements of the arms as would tend to invigorate the chest- 
muscles and quicken somewhat the action of the heart. About 
four times a week, before any water is applied, and while taking 
the air-bath, the whole surface of the body should be briskly 
rubbed till there is a sense of glow and warmth of the skin, with 
hair-mitten, fiesh-brush or coarse towel. These exercises should 
at first be of short duration, and more especially so if the heat- 
producing powers of the body are low. Also, if the subject be not 
too feeble, the rubbing should be done by himself rather than by 
another, as it is thus made more beneficial. These exercises 
should, in all cases, not be attempted in winter, except in a sunny 
room or one heated artificially. 
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We should bear in mind that the object of our treatment is to 
make the body less morbidly sensible by the exposing of the 
entire skin surface daily to air, light friction and cleansing, in an 
atmosphere nearly like the prevailing temperature. These daily 
air-baths should not be indulged in for too long a time, nor 
yet should invalids indulge in the full practice at once, but enter 
upon it deliberately and cautiously, as one not knowing how to 
swim enters the water gradually. These few hints, with the cau- 
tions given, will, in a few weeks, make almost any one not only 
less susceptible of taking cold, but better in every way ; but at the 
same time I do not wish it to be understood that by training the 
body to be less susceptible to the sudden changes in temperature, 
that one may with impunity, without hat or coat, stand exposed 
to a northeaster. 

In the preventive treatment of catarrhal affections of the middle 
ear, food, clothing and exercise are hygienic factors that have 
important relations in the causation of catching cold. Alcoholic 
stimulants, even in moderate doses, do increase the liability of 
taking a cold, and one who has been deluded by the idea that by 
so doing he can keep out cold, had best immediately put on an 
additional covering to keep his animal heat in. As a rule, except 
in certain conditions, alcohol is a very bad food, and what those 
conditions are has not as yet been determined with anything 
approaching an agreement by even the most learned chemists and 
physiologists. Articles of food that help produce dyspepsia, 
such as greasy fries, hashes, and other messes found on the tea 
and supper table, so fearfully and wonderftilly made, should be 
avoided. Train the stomach and digestive organs to be the servant, 
not the master ; keep them in vigorous action by the use of coarse 
farinaceous foods and milk. The farinaceous articles of food 
contain not only many tissue-building ingredients that are indis- 
pensable, but in a mechanical way, by their contact with the diges- 
tive organs, do a work similar to that which friction of the skin 
does for the surface of the body in hastening the desquamation 
of effete and sticky epithelium and the cleansing of the follicles. 

Let the breakfast be one of thoroughly boiled farinaceous food, 
eggs, milk or cream and fruit ; a light lunch of fruit, or milk and 
bread; dinner hearty, but free from condiments and spices, including 
fish, meat and vegetables ; the tea somewhat similar to the break- 
fast. As to clothing, flannel should be worn next the skin, day 
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and night, by persons of all ages. The notion that one can 
toughen children by insufficient clothing and a promiscuous diet, 
is a fallacy, as we all know. 

We often meet people, otherwise intelligent, who keep the legs 
and chest of their children bare, and go themselves without flan- 
nels from the supposed good health of savages and paupers. The 
flannels worn by day should be changed at night, and when taken 
off should be turned inside out and allowed to dry and air thor- 
oughly. The neck-ties and bands should be loose, so as not to 
check the return circulation in the neck ; the foot-covering thick, 
loose, and low-heeled, with a broad sole, allowing the interosseous 
spaces room, so as not to press on the nerves and vessels that 
vivify the toes. 

From the preventive measures, we will pass to some of those 
conditions which demand promptness on the part of the medical 
practitioner in his effort to cure the external or middle ear 
inflammation at the earliest moment. It is not necessary to 
systematically go over the various diseases, my purpose being to 
give a few points that may be of use to the general practitioner, 
and not my views or opinions as an expert. 

Every medical man should be able to distinguish the drum-head 
or tympanic membrane, and any one who can introduce a catheter 
can incise a drum-head. Ear-ache, generally badly treated, arises 
commonly in the beginning from one or two forms of ear disease, 
either inflammation of the dermoid or periosteal lining of the 
external auditory canal, or an acute inflammation of the middle 
ear. Pain and deafness often occur in the course of common 
boils in the external auditory canal. How is one to make the dis- 
tinction between such a disease or something deeper seated. 
Each one should make himself so familiar with the external 
auditory canal as to tell at sight, whether a given canal is changed 
in calibre or not, and if changed what is the nature of the change. 
Inspect the canal, and with a probe, guarded with a piece of 
cotton, explore it thoroughly, carrying the probe around its entire 
circumference, touching each segment. In this way^ one can 
ascertain whether there is a focus of local inflammation, and having 
found it, then with a sharp, curved bistoury, incise clear down to 
the bone. The earlier this is done the better. After the incision 
is made, foment the ear with warm water from a fountain syringe; 
poultices in these cases to be avoided, as the uninterrupted appli- 
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cation of heat tends to beget oedema, making the canal more or 
less boggy, thus helping to produce a successive <5rop of boils, or 
setting up an obstinate or diffuse inflammation. If incision 
should do no good, apply one or two leeches in the hollow at the 
base of the tragus, half an inch in on the front wall of the external 
auditory canal. Two. or three leeches applied in the position 
mentioned I have found to do more good than when applied in 
front of the tragus, or over the mastoid, eitcept there be an inflam- 
mation of the mastoid cells, commencing to outcrop behind the 
external ear. 

Persons consult us in reference to pain and deafness in the 
ear ; they tell us that they have had a cold, a sore throat, or have 
been using a nasal douche ; their rest has been broken, they have 
had continual pain and agony ; what are we to do — order a poultice, 
and give an anodyne to relieve the pain, or, if in the case of a 
child, tell the parents to apply a poultice and await the discharge 
of pus ? It is just such cases treated in this way that go to make 
up a large bulk of incurable cases of otorrhoea ; they are the ones 
that worry the aurist by their obstinate character, and end in 
fatal temporal or bone disease. When consulting a patient suf- 
fering as above, act promptly. Take the hearing distance with 
the watch, examine the auditory canal and see that there is no 
inflammation there external .to the drum-head. Apply leeches 
inside the hollow of the tragus, favor bleeding by hot fomenta- 
tions, and if the pain and deafness are not relieved within a few 
hours, incise the drum-head with a fine straight knife or bistoury. 
Carry the incision from just below the extremity of the long pro- 
cess of the malleus to the lower border of the membrane. After 
this has been done, inflate the ear with a Politzer inflator, or get 
the patient to hold his nostrils closed by means of his fingers, and 
then blow strongly with closed mouth into the nostrils. 

Syringe the ears with a warm solution of salt and water, car- 
bonate of soda, or boracic acid. This syringing with warm water 
is objected to by many. After the syringing give your anodynes; 
not before, as the relief given before the incision may mask the 
processes going on in the ear, and stupefy your patient until 
something bursts, that meaning generally a more or less hopeless 
rent in the membrane, or, this not happening, a thorough invasion 
of the mastoid cells. Repeat the leeches if necessary and the 
paracentesis to cut short the inflammation. Though the para- 
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centesis should be done every day for a week or more, one need 
not be afraid, I think, of injuring it, as it will not do as much 
harm as to leave the products of inflammation dammed up in the 
drum-cavity, to destroy by their macerating |)rocess the machinery, 
threaten the portals of the internal ear, stuff the mastoid cells, 
or break through a more or less disorganized ear-drum. As a 
rule, persons suffering with ear-ache need not be kept indoors 
except for a few hours, unless in bad weather^ Moderate walking 
appears to lessen the pain, and seems, whether from the posture 
of the body or the influence of that form of locomotion upon the 
circulation in the head, to quicken the healthy process of resolu- 
tion. Give the anodynes when the pain is severe, and encourage 
the sufferer to walk about slowly ulitil a decided sleepiness is 
induced. But the principal object in this stage of the disease is 
to keep a free opening through an artificial drum opening, in order 
to allow of the escape of all inflammatory products. See the 
patient every five or six hours during the first two or three days, 
and whenever it appears that the opening has closed that has 
been preyiously made, repeat the paracentesis. If the opening 
previously made should be closed, if possible, pass your knife 
through it ; but if that cannot be done, then make an incision 
through the lower part of the drum, below the malleus. 

Morphia, chloral and bromide of potassium to relieve pain, 
often a large dose of bromide, with a hypodermic, will produce 
happy results. Some form of magnesia salts is, I think, an admi- 
rable laxative, or the bitter water alone, or with hot water, a gill 
or two of the former to a pint of the latter. Let the diet be 
nutritive, especially in the early part of the day, but as the pain 
occurs mostly at night, it is best not to fill the stomach at that 
time. 

One cannot be too prompt on evacuating the middle ear when 
there is an inflammation of that part. Delay is dangerous, and 
the paracentesis does no harm. 

*In measles and scarlet fever, examine the ears daily, and anti- 
cipate, if possible, the ulceration of a tympanic membrane, which 
so frequently occurs in the progress of these diseases. If the 
general practitioner would only examine daily the ears of those 
afl^icted with scarlet fever or measles, and, finding them inflamed, 
treat them promptly, a great number of those obstinate or in- 
17 
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curable otorrhoea? and middle-ear troubles met with would be 
prevented. 

No practitioner is really prepared to treat a case of scarlet fever 
or measles who is not able, at least, to recognize the drum-head 
when he sees it, and to perform the simple operation of para- 
centesis. 



DISOITSSION ON INFLAMMATION OF THE EAR. 

Db. C. H. Buknett, in opening the discussion by request of the Chair, 
said : It is very important to find out the real cause of the pain and 
inflammation in the ear. Very often the pain is due simply to a 
closure of the Eustachian tube and not to inflammation in the tym- 
panic cavity, or it may be due to an inflammation in the membranafiaccida, 
or Shrapnell's membrane, in the upper part of the membrana tympani, the 
latter being unaffected. In the former instance the membrana tympani is 
drawn inward by the vacuum formed in the middle ear by the closure of 
the Eustachian tube, the ossicles are forced inward, pressure is exerted on 
the contents of the labyrinth, the filaments of th^ auditory nerve in the 
semicircular canals are compressed, and reflex irritation of the cerebellum, 
with vertiginous symptoms, result. 

Inflation will remove in many cases the pain in the ear and other symi>- 
toms, without the resort to leeches or paracentesis. 

The surgeon should not be swift to incise the membrana tympani, espe- 
cially simply to relieve pain in the ear. The membrane should be incised 
only when it bulges in consequence of fluid accumulations within the tym- 
panic cavity. If an acute inflammation exists in the membrana flaccida, 
causing pain, this part of the membrana tympani may be incised with great 
advantage. Bepeated incisions in the membrana tympani, especially in 
acute cases, for the relief of pain, are rarely if ever demanded. When 
suppuration and discharge have been fully established, cleansing by the 
use of absorbent cotton on the cotton-holder and the use of powdered boric 
acid, either pure or in combination with resorcin or chinoline salicylate, 
t. e., the dry treatment, will be found more efficient than the use of the 
syringe or astringent drops. 

Recurring again to acute cases of inflammation in the ear and ear-ache 
in children, I would recommend a sudorific and anodyne treatment with 
the administration of aconite in proper doses, as preferable to deple- 
tion or scarification about the ear. The child should be of course carefully 
housed during the acute and painful stages of the disease. The surgeon 
should bear in mind that when called to see a child or any one aflected 
with an acute inflammation in the ear, that domestic remedies may have 
been used, and have aggravated and masked the disease. Very often the 
ear pain maybe relieved by simply washing from the auditory canal various 
itritant salves, and a host of pungent domestic remedies, which would be 
enough to make a well ear ache. 
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Dry heat is the best remedy hi the early stages of many cases of otitis, 
and its application will often bring about a resolution of acute congestion 
in children or adults. In fact, at the outset mild remedies or nothing 
should be applied to an ear acutely inflamed, whether the seat of the 
disease be in the external canal, the drum-membrane or the drum-cavity. 

If a furuncle be diagnosed in the auditory canal, it should be incised at 
once. This usually obviates the necessity of all forms of poulticing, and 
prevents tbe tendency to the formation of other boils by cutting short the 
congestion in the skin of the canal. 

Db. Lawkekce Tubkbxjll: I cannot but express my pleasure at the 
way the subject has been brought before us, namely, the hygienic importr 
ance of the subject. Most of you are aware of the publication of my little 
work on this subject, and of the proposition which will be found in it 
worded as follows : " Of all the injurious influences combined, none, how- 
ever, are so hurtful to the integrity of the human ear as cold." 

All the main propositions which the gentleman has put forth in his essay 
I approve of, but I would make this reservation, that it is always a difficult 
matter to determine whether we have a true catarrhal inflammation of the 
middle ear to treat, or a purulent one, so frequently do the syniptoms run 
together and become mixed. In the ordinary or simple form of catarrhal 
inflammation of the middle ear, you will have a rapid development of acute 
infiammation with pain, heat, swelling and redness, and in from twenty- 
four to forty-eight hours a sudden giving way of tlie drum-membrane, 
followed by a discharge of mucus not mixed with fully-developed pus, and 
the child almost soon recovers from it. 

In the second form you have an acute inflammation which involves the 
deep-seated tissues, blood-vessels, etc., and if not checked promptly will 
ultimately destroy the membrana tympani, and may involve the bone or 
brain itself, with profuse discharge, for days, weeks, or even months, of 
pus, blood, and broken-down tissue and bone. Now, I consider that the 
most important treatment is to relieve pain, and I find in little children 
with their distressing cries which appeal to every one^s heart, that nothing 
is so good in the early stage as to apply a bag of hot salt or sand, and 
covering it with a piece of flannel, place the patient's ear over it, or 
applying by binding it to the ear, as the little one is very restless and tosses 
about. If there is no hope of the resolution of the inflammation, then moist 
heat should be applied by means of a large hop poultice covered with oil 
silk, and renewed when it becomes cool. After using all the ordinary 
means to prevent and control inflammation, and none are of so much 
importance as those which aflbrd relief to pain and quiet the excited nervous 
system, I administer to children the syrup of chloral with bromide of 
potassium, or in place of the chloral the camphorated tincture of opium ; 
while to the adult I find nothing so prompt to relieve the agonizing pain as 
morphia sulphas and atropia sulphas, the first in doses of ^ to ^ of a 
grain, and the latter in jj^ of a grain to ^Jg-, combined with a minute portion 
of the sulphate of iodium in solution, and administered hypodermically. 
Some good authorities, like Politzer, prefer to give the morphia in ^, of a 



260 PHILADELPHIA COUNTY MEDICAL SOCIETY. 

grain at nigbt and repeated ; but in many instances we have found it 
rejected by the stomach. If we have not been successful in checking the 
disease, and we find that the inflammation is followed by perforation, we 
have then purulent otorrhoaa, which, if not checked, may involve the pos- 
terior membrane^ and at times the mastoid process and cells, and if there is 
great dizziness present the labyrinth is apt to be involved. A case of the 
first kind, abscess, in the posterior fold or Shrapneir s membiane, of the 
drum-membrane, I opened an abscess this day from a neglected catarrhal 
inflammation with prompt relief to the tumulus. Again we ha^e a sub- 
acute inflammation of the middle ear, but no perforation or severe inflam- 
mation of the posterior surface of the drum-membrane, an effusion of 
blood or serum takes place, which, owing to the transparency of the mem- 
brane, call be seen as a yellow reflex with a dark hair-like line. This 
dropsy is to be treated by the use of the inflator of PoUtzer, the nozzle 
being carefully introduced into the nose, a little water in the mouth, and 
with head carried forward and to one side, so as to facilitate the passage of 
the fluid contents into the pharynx ; the patient swallows, and the air is 
propelled into the middle ear, and if successful the bubbles of fluid can be 
seen behind the surface of the drum-membrane. 

Some physicians resort to paracentesis, even when the Eustachian tube 
can be opened by the air-bag. Now, I am one of those who consider this 
operation a very simple one, and any physician can perform it if there is a 
good, large, not swollen meatus, and a s];)eculum good light and forehead 
mirror ; yet my experience is against its frequent performance in inflamma- 
tion of the middle ear, as it often destroys the membrane entirely, or leaves 
a persistent and troublesome otorrhoea or chronic suppuration of the middle 
ear in scrofulous, tuberculous, or nervous patients. 

I have also noticed bad results follow the use of local depletion in this 
same class of patients by leeches or cups. 

But I approve of and perform paracentesis, and recommend it in healthy 
children and adults, when fiom the appearance of the membrana tympani 
there are sure indications the perforation is about to occur, iF^hen there is 
a yellowish green discoloration of the membrane with bulging forwards, 
with a livid red swelling and intense pain radiating all over the side of the 
head and face. 

Db. G. G. Davis : I am surprised that in this discussion the use of hot 
water has not been advocated more stiongly. A quart of water allowed to 
run into the ear from a nasal douche will usually be sufficient. It is a plan 
recommended by Roosa in his treatise on diseases of the ear, and is one 
that I have tried with satisfaction. It is usually all that will be required 
for most of the milder cases and many of the seveier ones. I think it 
should, usually, be tried before resorting to the severer procedures of leech- 
ing and puncture of the membrane. 

Dr. Hbyl: The reference which was made by Dr. Burnett, in the 
opening remarks, to a class of middle-ear affections which, though in many 
features suggesting acute catarrh of the tympanic cavity, are really pneu- 
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matic distarbances, is illustrated by a case which I have now under treat- 
ment. Some two weeks since I was sent for by a gentleman in the upper 
part of the city, with the request to bring instruments for cleansing his 
ear, as he was eensible of great pressure upon the drum-head which, 
pel haps, might be due to wax. He gave me the following history: Several 
days previous to my visit, he had noticed on retiring to bed a sticking 
sensation in the ear ; during the night this increased to a violent pain. In 
the morning he began to hawk and spit mucus or mucopus mixed with 
blood. After two or three days, on attempting to rise from bed and walk, 
he was obliged to vomit freely ; this was apparently due to the effort of 
walking or maintain'ng the upright position. About this time I saw him. 
I found the pa'n much lessened, but a great sensation of pressure in the 
ear ; hearing dull, noticeably so to the patient, who says that it has always 
been acute. Watch, ^. Examination of the drum showed some injection 
along the malleus handle and membrana flaccida. Membrana tympani 
lustreless. Relief exper'enced from cautious inflation with the Politzer 
method. Under appropriate treatment the patient is progressing toward 
recovery. Now, what was the diagnosis of this case? At first I was 
inclined to think it was a case of catarrhal tympanitis, and rather expected 
to see perforation take place with the formation of pus. But on observing 
the progress of the case, I came to the conclusion that the real difficulty 
was about the pharyngeal orifice of the tube, which so affected the muscu- 
lar arrai^^ements of the ossicles as to interfere with the normal pneumatic 
condition of the middle ear, which I believe depends in a measure on the 
pro];)er action of these muscles — at least those connected with the palate 
and Eustachian tube. I may simply refer to two other symptoms which 
this case presented. 

1. A difficulty of maintaining equilibrium ; a sensation as if walking on 
a rocking boat, and the disposition to vomit which accompanied it. This, 
doubtless, was referable to the semicircular canals, but a curious feature 
was that it was very much aggravated by the vibrations of the tuning fork 
placed on the mastoid. This effect of the tuning fork probably often 
occurs in middle-ear troubles, although I do not remember to have it so 
marked as in this case. It suggests the thought of the susceptibility of 
the nervous coimections of the semicircular canals to sound-waves. 

2. There were slight psychical symptoms in this case, such as great 
indisposition for work, or conversing with any one ; a sense of imcertainty 
about the ability to perform work ; a sense of mental instability. Careful 
observation will probably show that a very close connection exists between 
abnormal mental symptoms and abnormal intra-aural ccmditions. 

Db. Risley : I feel indebted to the lecturer for calling forth a discussion 
on this very practical theme. Any scheme looking toward the hardening 
of oneself aga'nst cold-taking, should be very carefully scrutinized before 
its adoption. Regarding the operation for paracentesis of the druin-head, I 
think its importance has not been set forth with sufficient emphasis in the 
paper of the evening. I agree fully with Dr. Burnett in the yic^s hp has 
expressed regarding the rare necessity for its repetition. 
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In the treatment of acute catanrh of the middle ear, strict regard should 
be paid to the stage of the disease. At the beginning of the acute inflam- 
mation, the general treatment is of great value, and he regarded tinct. of 
aconite, syr. of ipecac, spts, setheris nit., etc., quite as important here as 
though the inflammation had attacked the mucous membranes elsewhere, 
e. ^., the bronchi. The aconite is an especially valuable a^unct to the local 
treatment employed. 

To guard the patient from all exposure is quite as important for the suc- 
cessful treatment of a severe acute catarrh, involving the Eustachian tube 
and tympanum, as in the treatment of a bronchitis or pneumonia ; confine- 
ment to bed between woolen blankets should in bad cases be rigidly insisted 
upon. The local treatment is of great value, but must be directed with 
due regard for the stage of inflammation and its severity. 

In mild cases, freedom from exposure and an aconite mixture, with a 
little ipecac, will be quite sufficient, if the nasal passages and pharynx are 
kept free. If the attack is more severe, showing marked swelling of the 
mucous membrane of the pharynx and nose, and is attended with pain, the 
efforts for relief from the intense suffering are first in demand. 

One of the simplest methods for relieving the pain— one always at hand, 
and in his experience one of the most effective— -is the application of hot 
water applied to tlie external meatus. It must, however, be hot. It need 
not be applied forcibly or in large quantities. To pour the water in from 
an ordinary pipette, the head being held well over to the opposite side, is 
usually quite sufficient. The temperature of the water must be kept up by 
frequent repetition of the process, until the pain is relieved, which very soon 
results if the plap is to be successful. It, however, in some instances, 
seemed to aggrayate the suffering of the patient. If relief does not follow 
the thorough application of the hot water, the leeches are applied in trout of 
the tragusj as commended by Dr. Burnett. If the inflammatory process 
is not arretted, there soon follows, especially in badly nourished or feeble 
persons, a stopping of the middle ear with mucus and exudates, with great 
aggravation of the patient's suffering. It is at this stage of the disease 
that paracentesis is usually beneficial, and very frequently urgently 
demanded. 

The appearances of pie drum-head under these circumstances, the results 
of paracentesis and the usual features of tiiis disease, I will illustrate in the 
case of a little girl 9 years old^ — at the present time under treatment, but 
convalescing from a viple^it attack of acute catarrh of the middle ear. Eusta- 
chian tube, pharynx and nasal passages. Bhe was at the time under treat- 
ment for a subacute attack, which had caused tinnitus and some hardness 
of hearing. She had the day and evening before the attack gone through 
the excitement, fatigue, and possibly exposure, incident to a birthday party. 
In the night severe pain came op. ip the right ear, and the nose was stopped 
by an acute coryza. Bweet pil and laudanum were poured into the meatus, 
but without relief. The following day was stormy, so that she was not 
brought for advice until the thirfl day, and was then found still suffering so 
greatly that she was crying ^ith pain. The meatus ^as very tender, so 
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that traction upon the auricle aggravated the pain. The membrane of 
the tympanum was a brownish red or copper color, and the superior poste- 
rior quadrant was bulging outward and downward ; at the centre of this 
almost bagging part of the membrane was a yellowish red point. I did not 
hesitate to perforate the drum-head at this point, and a moment later with 
the air-bag was able to force through the incision a few drops of a nearly 
chocolate-colored serum. The pain was relieved immediately. The meatus 
was greatly cleansed, a wick of berated cotton, saturated with a solution of 
atropia sulph., placed in contact with the drum-head, and allowed to remain, 
the pharynx and nasal passages washed with a weak solution of sidphate of 
zinc, and the child sent home, with instruction that she be placed in bed 
and the aconite mixture given if she should be feverish in the evening. 

The following day she was seen at her home ; there had been no return of 
the pain ; in forty-eight hours the woimd in the tympanum was dosed, 
and at the end of a week she was quite recovered, even of the subacute 
catarrh, for which she had been under treatment before the violent onset of 
the acute inflammation. 

A thorough and careful attention to the coryza, which very usually pre- 
cedes these inflammations of the middle ear, would prevent their occur- 
rence in most cases. 

Dr. F. J. Buck : I have often relieved severe ear-ache almost instantly 
by placing some loose cotton in the bowl of a pipe ; then moisten the cotton 
with sulphuric ether and blow the vapor into the ear through the pipe-stem* 

Db. Wm. T. Taylob ; To relieve the ear-ache of children, I have used 
chloroform in a similar manner to that described by Dr. Buck. 

Db. Wm. S. Little : It would be difficult to lay down any rule that 
would apply to all cases in the process of hardening the system so as to 
prevent catching cold. The sensibility of the skin varies so in individual 
cases, the effect of heat and cold, the action of irritants upon the skin pro- 
ducing different results in individual cases ; the Turkish and Russian bath 
not being allowable in many cases. 

The hardening of the system by exposure has been advocated by non- 
medical men, who have been close students of nature, but the genui homo 
does not thrive as other genera do in undergoing the process. 

The treatment of ear affection following catching cold is often rendered 
more easy, in addition to the methods already discussed by the author of 
the paper, and gentlemen following in the discussion, by inhaling medicated 
vapors ; compound tincture of benzoin in boiling water being a very agree- 
able and soothing medication. 

The inhalation of burnt brown sugar is a very homely but a very valuable 
method, several cases of severe catarrhal conditions of the throat and ear 
being cured by persons who had resorted to various plans of medication 
prior to their working in the refining room of a sugar factory. 
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RECURRENT IRITIS, AND ITS RELATIONS TO 

CHOROIDAL DISEASE. 

Bead March 12, 1884. 

BT 8. D. BISLEY, A. M., M. D. 
A.8BlBtant Opbtbalmio Snxgeon, Hospital Unlyenlty of Pemuylyanla. 

THE general features of iritis are so well understood that I 
shall not delay yo\i in order to portray its usual manifesta- 
tions ; but enter at once upon the study of a small group of eases 
which shall serre me to illustrate the subsequent history of many 
eyes, once the subject of acute iritis. 

The cases are selected, not because they present unusual 
symptoms or a novel history, but rather because they furnish 
clear-cut examples of a frequeptly occurring form of disease ; and 
I believe throw sox^e light on the pathogeny of chronic iritis. 
They furthermore illustrate the serious importance of the disease 
and the valu^ of certain methods of treatment. 

No form of eye disease numbers a larger percentage of blind 
people among its victims than those insidious, but none the less 
destructive processes which follow in the train of the acute plas- 
tic inflammations of the iris. It has long been observed that 
eyes, once the subject of this disease, are liable to progressive 
deterioration of vision, and often suffer from acute relapses of 
the iritic inflammatien. This liability to recurrence seemed to 
depend upon the presence of attachments between the pupillary 
margin of the iris and the anterior capsule of the lens, since it 
was observed that cases which recovered, having escaped the 
formation of posterior synechia, but rarely showed such tendency. 

Von Graefe, in 1856 (Archiv. f. Ophth. Bd., ii, Abt. 2, S. 202), 
published his important communication on iridectomy as a means 
of treating chronic iritis and iridorchoroiditis, in which he 
asserts " that the principal cause of the recurrences of iritis is 
the existence of synechia^ especially when broad and inextensible,^^ 
Again : " that the exclusion of the pupil is the point from which 
the further complications proceed, especially chronic choroiditis.'''^ 

The method of treating acute iritis by mydriatics, at that time 
insisted upon by him, had for its principal motive the prevention 
of adhesions of the iris to the lens capsule, and up to the present 
time is the universally accepted treatment. 



BEOUBBBNT IBITIS. 265 

The baneful influence which he ascribed to the existence of 
synechia seemed so thoroughly in harmony with the clinical 
features of chronic iritis, that for many years its entire correct- 
ness was accepted without a question. 

Schweigger, however (Handbook of Ophthalmology, American 
Edition, pp. 335, Phila. , 18*78), in commenting on relapsing iritis, 
employed the following language : '^ Such patients are for an 
indeterminate length of time, at intervals of a month or longer, 
attacked more or less severely with iritis. It is not strange that 
such persons generally have a number of iritic adhesions ; and 
still this fact is the only ground upon which is based the gener- 
ally accepted assertion that these adhesions are the cause of the 
relapses." In substantiation of this statement he cites a fact 
within the range of experience, of all ophthalmologists certainly, 
that many persons, notwithstanding the presence of numerous 
synechia, do not suffer from relapsing iritis, and that, on the 
other hand, other cases do thus suffer, who have been properly 
treated from the beginning with atropine, in which no synechia 
remains. 

F. Schnabel (Knapp's Archiv., Oph. and Otol., vol. v) has 
also called in question the truth of Graefe's first proposition, in 
an elaborate paper on the '^Accompanying and Consecutive 
Diseases of Iritis." 

Experience, however, has established upon so firm a foundation 
the value of the early employment of mydriatics, that we should 
accept only after the closest scrutiny, any report which would 
change our notions regarding the hurtfulness of iritic adhesions. 
It is, nevertheless, important that. our eyes should not be closed 
to 9ther conditions which may stand in a causative relation to 
recurrent iritis. Any doctrine accepted without question antag- 
onizes further progress. 

One object in presenting this paper is to set forth the probabil- 
ity t?tat too much importariGe has in some cases at least been given 
to the existing posterior synechia ; since the plastic iritis resulting 
in their formation is itself often consecutive^ and the subsequent 
eye history was probably but a continuance of the primary disease j 
the recurring attacks of acute iritic inflammation being only the 
extension forward of acute exacerbations primarily affecting the 
structures posterior to the iris, most probably the ciliary body and 
choroid. 
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The following case will illustrate the truth of this proposition : 

Oasb I. — ^Mrs. H., set. 63, in good health, although fh>m gouty ancestry, 

consulted me in April, 1879, for failing sight and inability to use her eyes 

20 
for near work without pain ; V =: ^^^ in each eye. A weak concave cylin- 

der was very positively selected with its axis at 180^, but no smaller letters 
could be seen. She complained of a fine web or veil before her eyes, dotted 
with numerous fine dark points ; externally the eyes appeared normal except 
some enlargement of the anterior perforating vessel ; the field was perfect 
and no increase of tension. The ophthalmoscope revealed only a hazy 
view of the eye-ground. The nerve was normal in color, and there was no 
derangement of the central retinal ciroidation ; the visible choroid showed 
, no change. The cornea and lens were transparent, but the anterior part of 
the vitreous body was hazy, and a magnifying glass showed innumerable 
fine dark points as viewed by transmitted light. No web could be made 
out and the dust-like particles were almost fixed. The condition of both 
eyes was similar. 

There was no marked change after four months, during which time she 
had been quite unable to use her eyes. The following August, after a drive 
in the park, facing the western sun on a hot afternoon, she returned home 
with much discomfort in O, D., which during the night ripened into severe 
pain, which prevented sleep. The following morning, September 1, the eye 
was red, painful and extremely sensitive to light. September 2, the eye 
was some better and she ventured out of doors, the day being cloudy, and 
came to the office. There was still marked ciliary injection, ball tender to 
the touch in the ciliary region — ^T n — V diminished, and mydriasis revealed 
a broad synechia, attaching the lower pupillary margin to the capsule. She 
proved remarkably susceptible to all the mydriatics, so that I was compelled 
to use them with great caution to prevent serious constitutional poisoning. 
The eye rapidly regained its former condition, but the adhesion remained 
throughout the subsequent history of the case. Through the following 
autumn and winter Mrs. H. had repeated attacks of inflammation resulting 
in the formation of delicate synechia, but profiting by her first experience, 
the mydriat'c was applied at the very outset, so that they were usually torn 
asunder, leaving a minute pigment spot on the anterior capsule at the site 
of the attachment. It is worthy of remark that however early in the attack 
the mydriatic was used, this attachment was, with a few exceptions, found 
present. The attacks occurred quite indifierently in either eye, often in 
both simultaneously, rarely more than ten to fifteen days elapsing without 
an out and out attack of inflammation, or a flushing of the ciliary region. 
These exacerbations were determined by various causes ; e, g,, fatigue, a 
shopping expedition, any effort at near work or a visit to the laundry or 
kitchen, immediately brought on pain and ciliary iiijection, resulting in an 
iritic attack if persisted in. 

Under the internal administration of guaiacum and iodide of potassium, 
and the free use of the Bedford water, the attacks gradually grew. less fre- 
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quent and flerere. 1880 was passed with only a few exacerbations, but she 

purchased the immunity from attack by the most assiduous care, in the 

avoidance of those influences which experience had taught her to dread. 

dO 
The balls, however, remained tender and her vision fluctuated about _^ 

sometimes much less than this, at other times somewhat better ; on one occa- 

20 
sion with correcting glass it was noted as Y = -wr^^^ in each. 

la October, 1881, while sitting in church, she had marked photopsies, 
which were followed in a few hours by an usually severe onset of binocular 
iritis, which resulted in firm bands of adhesion in both eyes, notwith- 
standing the employment of local depletion and of atropia as vigorously as 
she could bear it. The eye once more lapsed into its former condition, with 
an additional adhesion in O. D., and a firm band in O. S. Tliere was after 
this attack a marked increase in the haziness of the vitreous humor. Her 
former experience was now repeated. There were frequent recurrences of 
the iritic trouble, so that she lived in constant dread, and was greatly dis- 
couraged. Various therapeutic measures were adopted, only to be relin- 
quished as of no avail. Iridectomy was now suggested as a probable means 
of permanently removing the tendency to recurrence. Sulphate of eserine 
had been used at different times, but only with the result of adding acute 
periorbital neuralgia to her present d* stress. 

At the time I chanced to be interested in a series of clinical observations 
at University Hospital, on the effect of this drug over the nutrition of eyes 
lost by past injury or former inflammation, but now subject to subacute 
exacerbations and setting up sympathetic irritability of the fellow-eye. I 
had noticed that while solutions not stronger than 1 gr. or 2 gr. to 
the/^ 1, would cause great pain and thus prevent its use, weaker solutions 
could be used without difficulty, and with the effect of rapidly relieving 
the redness of the chronically inflamed eye, and with it the irritability of 
its fellow. 

A very striking result had been gained in a case then and still under 
observation. A young woman, at work in a carpet mill, came to the clinic, 
having been advised to have her left eye removed, to which she strenuously 
objected. There was well-marked sympathetic irritation, depending upon 
the irritable and blind left eye. The cornea of O. S. was opaque, still vas- 
cular and becoming stophylomatous at the centre, where was an adherent 
circatrix at the site of a perforating ulcer occurring in childhood. The eye 
was painful T -f, and the sunlight was very painful to the right eye. She 
could not come into the hospital for immediate enucleation, and was very loth 
to submit to the operation at all, so she received a solution of sulphate of 
eserine, gr. J to/s i, to be used in the blind eye three times in the twenty- 
four hours, and instructions to report daily. All the symptoms rapidly 
subsided. The drops were used for many weeks, and although nearly two 
years have elapsed, she has had no serious return of the symptoms, not- 
withstanding the presence, on one occasion, of a small foreign body in the 



268 PHILADELPHIA GOUNTT MEDIOAL SOOIETY. 

centre of the former corneal stopbyloma, which had been allowed to remain 

many days. 

Without room for question, the nutrition of this eye had been greatly 

Improved under the use of the eserine. With this and other examples in 

mind, Mrs. H. was directed an eserine solution, '002 gm., 10 c. c, to be used 

twice daily. In a short time after each instillation, she had a throbbing in 

her eyeballs and a sensation which she described as a starting forward of 

the eyeball, which then appeared to recede to their proper bed. There 

20 
was also a slight twitching of the lids, but no pain. A month later V = vv 

with her correcting glasses in each eye. She had not been even threatened 
by her old enemy, and was already gaining confidence in the use of her 
eyes at near work. . Four months later, after a long and fatiguing railroad 
journey, she had a mild attack in Cincinnati, but she had not neglected her 
homatropin solution, which, through her long tiial, she had used with the 
earliest symptoms of an attack. This was freely instilled, and in twenty- 
four hours the eyes were once more qu^'et, and she returned to the eserine. 
After a lapse of two years there has been no recurrence, notwithstanding 
the existence of firm inextensible synechia in both eyes. The vitreous 
cleared up so that no trace of the former trouble could be detected. The 
choroidal margin at the optic nerve showed some increased pigment absorp- 
tion, but no other change was noted. The ant. perf. ves. also assumed 
their normal condition. 

I am convinced that had we the opportunity more frequently to 
study carefully iritic eyes before the onset of the acute and painful 
trouble, we should find the attack had been preceded by an interval 
of dim or weak sight, with disease of the choroid or retina, or 
both. In the case of Mrs. H., I had the opportunity to observe, 
first, the haziness of the vitreous body, and to follow subsequently 
the painful history of relapsing iritis extending over more than 
three years. These attacks were invariably preceded and accom- 
panied by increased dimness of sight, due to increased opacity of 
the vitreous humor, as I had repeated occasion to witness. I did 
not hesitate to diagnosticate disease of the ciliary region of the 
choroid-tract, notwithstanding the fact I could discover no change 
in the choroid as far forward as I could study it with the ophthal- 
moscope. I was, however, borne out in this by the fact of the 
ciliary tenderness which persisted throughout, by the dilatation 
of the anterior perforating vessels, and by the material poured 
out at each exacerbation, into the vitreous. This opinion was 
strengthened furthermore by the inability to use the eyes at a 
near point. 
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The opinion that iritis is often secondary to choroiditis or 
cyclitis receives confirmation in the history of the following case : 

Case II. — ^W. F., aet. 40 years, engineer on coastwiee steamer, came to 
eye clinic of the University Hospital in April, 1878, with commencing iritis. 
A month hefore Y. in O. D* had failed, and he had a floating weh before 
it. The iris was discolored and he was sufifering from great pain and dread 
of light. The pupil, however, dilated large medium under atropine, and 
the vitreous was filled with large grayish webs and black masses, which 
floated freely about with the movements of the eye. Y O. D. counts 

20 
fingers. In 0. B. ^f. He gave a clear syphilitic history, and was just 

recovering from mucous patches in the mouth. He was admitted to the 

wards of the hospital, and after a tedious treatment finally recoveied with- 

20 
out post. syn. and Y i— n. 

During his residence in the hosp'tal he complained of failing Y. in 0. B. 

20 
— Y — j-jrjY — veins of ret. large and tortuous, and the retina hazy 

20 
throughout. Three days later Y. had sunk to l^XX' *^^ *^® vitreous 

was filled with numerous floating opacities. 
Under mercurial inunctions these rapidly cleared up and he was dis- 

20 20 

charged June 20, with 0. D. Y f Vjy O. 8. XXX' '^® following 

December he returned with failing Y— dread of light and cil. redness. He 
remained under ok^servation for over two years, in the meantime having ^ 
repeated attacks of iritis. He carried with him a sol. of atrop. sulph., 
which was applied as soon as he noticed any aggravation of his eye trouble, 
and thus prevented the formation of adhes'ons to the capsule. He had 
many more relapses of dim sight, on three separate occasions affecting the 
left eye also, which, however, never resiilted in irit's. The patient was an 
intelligent man, and soon learned to treat himself with much skill. He 
had learned that, unmolested, his attacks of increased impaiiment of vision 
in a few days resulted in attacks of iritis. He therefore did not wait for 
the attack, but began treatment at once. He would swallow a saline 
cathartic, instil his atropine solution, don his smoked glasses, give up all 
attempt at near work, and quietly await results. If the attack threatened 
notwithstanding these measures, he applied leeches which he carried with 
him, while at sea, as a precautionary measure. The attacks in the left eye 
were ushered in by flashes of light, and either a hazy retina or cloudy 
vitreous, soon to be followed by floating opacities. 

In this case there can be no question bat that the recurring 
iritic attacks were consequent upon increase of the choroidal 
disease. Furthermore, the recurring attacks of iritis both in 
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Case I and Case II, demonstrate the truth that relapses of iritis 
are not necessarily dependent upon the presence of synechia, and 
lend support to the assertion of Schnabel (loc, ciL), that " expe- 
rience has taught me that eyes possessed of synechia are no more 
liable to relapses of iritis than those which have passed through 
an iritis without retaining any synechia." 

I have been greatly interested in the retinal condition present 
in irido-choroiditis. In Case II the attacks in the left eye were 
attended with all the necessary manifestations for a retinitis. It 
is improbable that any serious disease of the choroidea can exist 
without leading to a pathological condition of the retina, and 
doubtless the reverse may be true. But it must be remembered 
that any study of the eye-ground in iritis presents great difficul- 
ties because of the almost constant presence of semi-opaque 
media and the great dread of light experienced by the patient. 
In my own experience I have been more frequently thwarted 
than successful in the attempt to do so. When extensive 
synechias are formed, there is also very frequently a web-like 
opacity of the anterior capsule which precludes any satisfactory 
inspection of the tissues beyond it. 

Notwithstanding these difficulties, Schnabel (loc. cU,) asserts 
that '* the ophthalmoscopic examination of individuals suffering 
with acute iritis revealed, no matter what the cause might have 
been, most frequently diffuse retinitis." He ap'pends a history 
of twenty-three cases of acute iritis thus examined. Five of the 
cases were diagnosticated as having both retinitis and hyalitis. 
With reference to this group of cases he states that : " The 
most remarkable fact demonstrated by the foregoing table is 
the almost constant existence of retinitis with acute iritis^ 
Although he acknowledges that in the vascular system of the. 
retina (in iritis), we do not see any remarkable changes. Among 
sixteen eyes having specific iritis he found only one normal 
retina ; and among ten having non-specific iritis only three. 

However strongly we may feel inclined to call in question the 
perfect accuracy of a diagnosis of diffuse retinitis, made through 
a mudd}' vitreous humor, particularly when there are no " remark- 
able vascular changes " to verify the retinal complication, still it 
must be acknowledged that it is comparativelj'^ rare to find an eye 
affected with acute iritis, that has normal sharpness of sight, or 
in which the media are found transparent. The existence of 
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opacities in the vitreous are, I think, by most men accepted as 
evidence of the presence of choroiditis. Schnabel (loc, cit.) how- 
ever, does not accept this dictum, but insists upon ophthalmo- 
scopic verification of the choroidal disease for a diagnosis of its 
presence, and insists upon primary inflammation of the vitreous 
itself. In his study of twenty-three cases of acute iritis, therefore, 
he found "most frequently retinitis, comparatively seldom the 
presence of changes in the vitreous, and most rarely anomalies 
in the choroid." 

The anatomical relations of the iris to the uveal tract, of which 
it is in fact an extension, would lead us a priori to anticipate a 
frequent connection between the diseases of the one and the other. 
Indeed it was hardly to be expected that an acute inflammation 
of the iris could be rigidly confined to that important structure, 
lying as it does in such close proximity to the ciliary body and 
muscle, enjoying the same blood-supply. But it is equally probable 
that diseases affecting the choroid proper or ciliary region, might 
also, by the simple fact of continuity of tissue and blood-supply, 
attack the iris secondarily or simply by a gradual process of exten- 
sion forward. That such extensions of inflammation can and do 
occur has, I think, been demonstrated by the foregoing cases. It 
receives further confirmation in the following case, which will serve 
also to demonstrate the serious importance of this disease and 
the necessity for prompt and well-directed treatment. 

There can be no question of the great importance of preventing 
the adhesion of the iris to the capsule, for however little influence 
the attachments themselves may have over the production of 
subsequent attacks of iritis, there can be no doubt as to their 
baneful influence when they by frequent repetition finally lead to 
exclusion of the pupil ; this will be painfully illustrated in the 
history of Case III. I have already presented to the Society the 
early history of this case, as one of a group illustrating the history 
of secondary glaucoma. I now repeat it more in detail with the 
subsequent developments : — 

Case III. — Mrs. D., aet. 46 years, consulted me August 17, 1881, her 
vision being so seriously at fault that she was led into the consulting room 
by her hushand. She gave the following history : Her first eye trouble 
was experienced in Maich, 1880, when she quite accidentaUy dscovered 
that vision in O. D, was impaired. The impairment steadily progressed 
without pain or other symptoms until the following July, when she was 
attacked with violent pain in the right eye, which s'pread over the entire 
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right side of the head. The eye was red, tender to the t6uch, photophobia 
so intense and pain so severe that for eight days she was forced to remain 
in bed in a dark room. Her attendant was a homoBopathist. 

The impairment of vision increased rapidly after this attack ; there were 
frequent subacute exacerbations which simply added to her constant discom- 
fort, and were characterized by an increased dimness of vision, exaggerated 
tenderness and ii\jection of the ball. The left eye had given no sighs of 
trouble until April, 1881, about one year from the commencement of im<> 
paired vision in the right. She then noticed diminished acuteness of vision 
which steadily progressed up to the present time, but with no violent onset 
of inflammation. It had had, however, frequent attacks of redness, attended 
with periorbital pain, dread of light, soreness of the ball, etc. Mrs. D» 
to all appearances was in perfect health ; she had married late in life and 
had e]\joyed uninterrupted health ; had never been pregnant ; the menstrual 
function had been regularly and painlessly performed until the present 
month, which she had missed for the first time, and was now annoyed by 
alternating flashes of heat and ];)erspiration. 

In O. D. : T -f- ^) cornea steamy, and sensibility markedly diminished, 
some ciliary injection, anterior chamber shallow. The iris was atrophic 
and fixed ; pupil 2 mm. in diameter, and occupied by a grayish white web, 
and pupillary margin of iris attached in annular synechia ; only grayish red 
light from fundus ; there was no pouching of the iris ; counts fingers only 
with difficulty and as shadows, the hand being held between the eye and 
source of light. Field taken with candles shows perception in temporal 
field only. 

O. S. : Cornea also steamy, sensibility somewhat diminished, some ciliary 

injection, anterior chamber shallow, iris discolored, nearly annular synechisBy 

2 
no pouching, T + ? F perfect, V = pp* Solution of eserine sulphate 1 gr. 

/si, relieved somewhat the periorbital neuralgia, and the steaminess of the 
cornea diminished, but there was no improvement in the vision. 

On August 31, I did a broad iridectomy upward on the left side, and a 
large sclerotomy on the right, in the hope of diminishing the tension and 
relieving the pain, as I had no hope of restoring useful s'ght in the right 
eye. The iridectomized eye recovered slowly and with considerable reac- 
tion, while the right recovered from the sclerotomy without any reaction, 
and with entire relief of pain. Three weeks after the operation, O. D. 
white, T. 71/ free from pain; cornea transparent; pupil as before; ant. 

20 
chamber normal; but much to my surprise V had risen to p^ 
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and the field now taken on perimeter had extended in all directions. O. S. 
showed typical coloboma ; ant. chamber normal ; T. — ; V, quantitative per- 
ception; cornea transparent; V steadily improved in both, so that three 
months after oi)erat'on, during which she had steadily used the weak 

20 2 

eserine solution. O. D. , V= j'xTV' ^' ® ' P' *^^ ^^® visited the.office without 

a guide. 
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The improvement continued until, notwithstanding occasional attacks of 
redness, the following September, 1882, one year from the date of opera- 
tion, when there began an insidious onset of serous iritis in the solerot- 
omized eye, with punctate deposits onDescemet*s memlraneand pouching 

* 15 

of the iris without increase of tension, and V sunk to -^^ 

0. S. as before. On September 26th I did a broad iridectomy in 0. D. 
upward, leaving a faultless coloboma, and liberating a quantity of yellowish 
glutinous fluid from the posterior chamber. The eye recovered with but 
little reaction, and all went well until in the night following the fourth day 
of the operation, when she was awakened by an acute pain in the eye. The 
following day the anterior chamber was filled with blood. The clot slowly 
absorbed, the eye softened, and she gradually lost all perception of light. 
In a few months deposits appeared in Descemet's membrane in O. S. and 
without pain, Y steadily failed until only merest quantitative perception 
remained. 

During these months she suffered much from the troubles associated with 
the menopause, which doubtless had to do with the unfortunate termina- 
tion to a most interesting pathological history. 

The case furnishes wide scope for speculation regarding its 
pathogeny. Her failing vision at the outset was surely not iritis, 
but some disease of the deeper tunics, most probably retine choroid- 
itis. The following violent attack of iritis, resulting in adhesion of 
the iris to the capsule, the subsequent subacute exacerbations, with 
the formation of additional bands of lymph, until exclusion of the 
pupil was reached ; then the appearance of secondary glaucoma, 
with the increased tension of the ball, the cupping optic nerve, 
the contracted field of sight and almost total blindness; the rapid 
relief of all the symptoms, by simply incising the angle of the 
anterior chamber, to be followed by widening of the field and a 
large restoration of sight, notwithstanding the fact that the gray 
film still covered the pupil and the iritic adhesions remained : 
furnishes a picture of disease that cannot fail to interest, although 
in many respects it baflles a satisfactory explanation. Had the 
early treatment been so conducted as to prevent the formation 
of the synechia, until such time as the primary infiammation of 
the deeper tissues should subside, there is no question but that 
the ultimate result would have been very different. For in that 
case the secondary glaucoma would doubtless have been omitted 
from the picture of disease. 

In 0. S. the synechia was not annular, so that there was still 
some small communication between the posterior and anterior 

18 
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chambers. The result of the iridectomy in this eye was disap- 
pointing, as compared to the brilliant, though unexpected, but 
unfortunately temporary, result in the right eye. 

The rapid improvement in 0. D. can probably be explained by 
the relief of the glaucomatous tension afforded by the sclerotomy. 
Notwithstanding this, the choroidal disease slowly progressed 
toward a fatal issue. It is to be regretted that iridectomy had 
not been done instead of sclerotomy. The only excuse was that 
the eye was regarded as hopelessly blind, and the operation was 
designed to relieve the suffering of the patient. 

In the light of comparatively recent investigations, the progress 
of the disease from the right to the left in the first instance, and 
the onset of serous iritis about three months after the loss of 0. 
D., furnishes a very interesting history in the light of recent 
investigation into the pathology of sympathetic irritation. 

If in these remarks I have succeeded in making clear that 
iritis is more than an inflammation of that delicate membrane, I 
shall feel that I have accomplished my purpose. I do not wish 
to assert that all cases of iritis begin in the choroid and ciliary 
organs, but do assert that many exist only in common with 
inflammation involving the deeper structures, and that their 
treatment, therefore, should be conducted with this fact in view. 

There are many cases in which no evidence of inflammation of 
the retina or choroid can be gained as having preceded the attack 
of iritis, where, nevertheless, after the subsidence of the iritis the 
deeper trouble was revealed. That both may have been due to a 
common cause, oi: that the trouble simply extended backward by 
virtue of anatomical relations, cannot be denied. But that even 
in simple idiopathic iritis, attacking the iris primarily, there is 
also profound congestion of the entire choroidal tract is unques- 
tionably true, and it would be folly to deny that this congestion 
might under favoring conditions, e, g,^ existing dyscrasia, pass 
over into a pathological state, involving both choroid and retina. 

1630 Walwut Stbxet. 

DISCUSSION ON BECTJBBENT IRITIS. 

Db. Shakespbabe, in opening the discussion, said: I agree with Dr. Risley 
as to the importance of a knowledge of the pathology of these troubles, 
but I am not entirely in accord with him when he suggests that recurrent 
iritis is most frequently the direct consequent of extension of inflammation 
from the choroid. 
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My own observation, and even some of the cases related by Dr. Risley, 
create in my mind the very strong impression that recurrent iritis, when not 
directly caused by irritation due to suddenly and constantly checked 
movements of the iris, where a partial synechia exists, is frequently brought 
about by constitutional conditions which affect the iris quite as directly as 
they do the choroid. I refer, for instance, to the agency of the syphilitic 
or rheumatismal poison in the production of inflammations, and express my 
belief that when recurrent iritis is no^t the direct result of the combined irri- 
tation of posterior synechia and of a disturbance so slight or transient as in 
itself to be usually incapable of exciting deep inflammation, it is very often 
induced by the action upon the iris of a specific irritant, such as the virus, 
whatever that may be, of syphilis or rheumatism. I can see no valid reason 
for assuming that recurrent iritis and choroiditis, when associated or single, 
and occurring in a rheumatic, gouty or syphilitic patient, are not each 
caused by the same constitutional irritant. 

I by no means deny that there are cases of recurrent iritis, where the 
inflammation of the iris appears to be an extension of an acute, or of an 
exacerbation of a chronic inflammation of the deeper portions of the ureal 
tract. 

But Dr. Risley seems to be of the opinion that such is the customary 
origin of recurrent iritis. It is on this point, then, that I differ from him. 
Moreover, the author, reasoning from his view of the usual course of recur- 
rent iritis, arrives at the conclusion that adhesions of the pupillary margin 
of the iris and the adjoining capsule of the lens, so long as the whole pupil- 
lary border of the iris is not bound down and the communication of the 
anterior and posterior chambers of the eye thus closed, are comparatively 
insignificant matters and should ordinarily occasion little or no apprehension. 
Here again I must differ from him, and still more positively than before. 

I regard it as all-important in the treatment of primary iritis to guard 
most carefully against the formation of posterior synechia. Furthermore, 
I consider it important, after the second attack has established the recurrent 
nature of the malady, and at a favorable moment, to carefully separate the 
synechise if they are not too extensive, or, in the latter case, to remove a 
portion of the iris by iridectomy. 

Recurrent iritis after synechia is sure in time to bring about complete 
occlusion of the pupil, a condition which, unless remedied by operation, is 
certain to prove most disastrous. In order to remove the constant irritation 
of the iris, caused by one or more bonds of adhesion to the lens, and, still 
more important, to remove as far as possible the risk of subsequent complete 
occlusion of the pupil, I do not hesitate to advise the separation, at a proper 
moment, of slight adhesions, or the performance of an iridectomy if they are 
very extensive. 

I am very well aware that occasionally (rarely indeed) the capsule of the 
crystalline lens, at the point of attachment, may be torn in the effort to 
detach the synechise and a traumatic cataract be established. But the 
danger is, I think, so small in comparison to the danger that the eye. may 
be ultimately destroyed if the synechisB be left to themselves, that it is, as a 
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rule, safer to follow the practice of remoying synechise when recurrent iritis 
is once confirmed. Of coarse the presence of a constitutional irritant greatly 
complicates this problem. In the cases, which I believe are comparatively 
rare, of recurrent iritis by extension of inflammation from the choroid or 
ciliary body, it is possible that the best procedure would be to leave poste- 
rior synechisd alone so long as they are not complete, and do not occlude the 
pupil. 

D». LiTTLB : Dr. Risley's paper is very important and suggestive, for the 
early recognition of iritis and its proper treatment prevent or mitigate the 
serious results that follow in eyes tbus affected. 

The vascular tissues of the eye, composed of choroid, ciliary body and iris, 
are to be considered as one, and to say that inflammation is limited to only 
one part of it is difiicult. 

The treatment is largely mechanical, that is the whole tissue when 
inflamed should be made free from muscular action ; the iris dilated so no 
adhesions occur ; the ciliary muscle and choroid likewise passive, so as not to 
damage the retina or vitreous ; after subsidence of the inflammatory processes, 
if optical defects exist they should be corrected, so as to prevent recurrent 
attacks from irritation and congestion that exist in the tissue when optical 
defects exist, for the effect at seeing produces trouble in these cases, and gives 
a foothold in a congested tissue for the constitutional taint, specific, rheu- 
matic or otherwise; mere exposure will produce the same result. The 
constitutional treatment is more effective in eyes tree from strain and 
normally vascularized. 

As to the use of eserine in iritis, while a few years ago it was considered 
courageous to use it, in certain cases it acts well, care being taken to guard 
against adhesion by using atropia at stated times to prevent its adhesion ; in 
cases where the adhesion already exists, it works well in relieving pain, but 
in the average case of iritis, atropia must be looked upon as the only treat- 
ment locally. 

Dr. Risley's suggestion and good effect he had with eserine in a case of 
sympathetic iritis, while suggestive and contributory to advance in thera- 
I>eutic8 of this disease, cannot yet be looked upon as a preventive of sympa- 
thetic inflammation of the eye, no more than eserine can be claimed as a 
permanent method of cure for glaucoma by its use. 

The presence of hyalitic in these severe cases of iritis, presenting a view 
of the fundus of the eye, can be helped or cleared up to some extent by 
the use of electricity, so that changes in the retina or choroid can be 
recognized. 

Opinions as to operative procedure differ in these severe types of iritis; 
it is better to wait till severe symptoms subside or disappear, and yet some 
cases do well hy immediate operation ; not enough such cases have been 
reported in comparison with those that have had no operation, for any 
judgment or statistics to be grounded ; personal experience gives different 
opinions to observers. 

Db. L. Webstbb Fox : I rise to give the clinical history of a case of 
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recurrent iritis, ending in sympathetic ophthalmia. Eighteen months ago 
I was asked, in consultation, to see a patient who had had several attacks of 
irit's in the right eye. 

Mrs. E., age 33, married, well developed, with an irrelevant family 
history, always enjoyed good health and normal vision. The family physi- 
cian three months previously was called to see the patient, who was suffering 
with pain in the eye-ball, accompanied by supra- and infra-orbital pain, a 
marked ciliary zone of congested blood-vessels, a discolored iris which was 
sluggish, and vision blurred. Atropia solution, grs. iv to ,^i, one drop every 
two hours, and internal medication of calomel was given. The disease 
responded rapidly to the treatment ; the eye regained its normal color with 
full acuity of vision ; three weeks subsequently a second attack came on, 
which was again piomptly treated with good results. Nine weeks after the 
second attack, a third was ushered in with very severe pain over the brow, 
down the track of the infra-orbital nerve, congestion of the sclerotic vessels, 
with a deeper pink zone of ciliary blood-vessels, musty brown iris and hazy 
vitreous, with vision reduced to fj^, other than the hazy vitreous no lesion 
in the fundus could be seen. The following treatment was instituted : — 
Atropia sulph., grs. iv to Si> one drop in eye every three hours, internally ; 
hydrarg. chlor. mit., grs. ii, guarded by pulv. opii, gr. J twice daily, and four 
leeches to temple. The patient improved, and untoward symptoms passed 
off. The left eye was examined with the ophthalmoscope, and found normal, 
excepting slight degree of hypermetropic astigmatism. The eye (right) 
remained quiet for about two months, when another attack came on more 
virulent and aggravated in its sjnmptoms. Upon instituting the atropia solu- 
tion, it was found that posterior synechiae had taken place, the pupil only 
responding to the mydriatic in the upper and outer quadrant, possibly to 
one-sixth its diameter. The media, which had regained its transparency, was 
hazy (vitreous), obscuring the details of fundus. The vision had fallen to 
counting fingers at eight feet. In addition to the calomel and opium, a 
mixture of hydrarg. bichlor., gr. i, pot. iod., grs. xx in water three times 
daily, was given ; this treatment was continued till permanent salivation had 
taken place, which was in six to eight days ; the hydrarg. was discontinued, 
but pot. iod. given as usual. 

In two weeks the inflammatory condition commenced to pass off, but 
vision was reduced to qualitative perception only, after the inflammatory 
conditions of the eye had disappeared (four weeks after the beginning of 
the last attack); the patient was suddenly taken with great pains in back of 
head and at times nausea ; these pains became so intolerable that the patient 
had to be kept under the influence of a hypnotic for several days at a time, 
this condition lasting off and on for four weeks, at the end of which time 
paresis of rectus extemus of right eye manifested itself ; there was convergent 
strabismus with diplopia, but no hemiopia could be elicited ; the patient at 
this time answered questions intelligently ; a careful examination of the 
right eye revealed no change either in the irregular shape of the pupil or 
in the haz'ness of the vitreous. In the left eye, however a marked change 
had taken place ; owing to the condition of the patient, it was impossible to 
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make an ophthalmoscopio examination of this eye for four weeks. Well 
marked keratitis possetates on Descemet's membrane, iris musty brown, 
vitreous slightly hazy (?), swelling of the optic nerve, arteries lessened in 
calibre, veins full but not tortuous, their reflex gone, several small spots of 
choroiditis scattered about the equator of the eye, the eye presenting a per- 
fect picture of inflammation of the ureal tract. The urine was examined, 
no sugar nor albumen found. Medication was pushed till pronounced sali- 
vation and iodism made their appearance ; notwithstanding this treatment 
the eye (sjnoapathizing) continued to grow worse until qualitative perception 
of light only remained (the paresis of the rectus muscle impressed). The 
vitreous became so filled with inflammatory products that it was impossible 
to make observations of the change that was going on in and about the 
optic nerve and choroid. 

The last attack of iritis in the left eye was four months ago, when the 
eye suddenly became painful and exceedingly sensitive to light, this attack 
lasting three days, the patient having been under constant medication (pot. 
iod.), leeches to the temple seemed to relieve the extraordinary condition 
at once. The patient is still under observation, and at last examination the 
vision in right eye (primarily affected) was found to be ^, at one time 
qualitative perception only ; in left eye (sympathizing eye) qualitative per- 
ception only. I may state that this is the first case of sympathetic oph- 
thalmia due to recurrent iritis, that I have ever seen, although I had the 
opportunity of seeing many cases of recurrent iritis while clinical assistant 
and house surgeon at Moorfields Eye Hospital, London. 

Operative interference was the method adopted at the above-named insti- 
tution, to protect the patient from recurrent attacks. This was done by 
excising part of the iris. Mr. Streatfield, at rare intervals performing this 
operation of separation of the synechia from the anterior capsule of the 
lens. The iridectomy was performed at such time when it was supposed 
that the iris was free from inflammation. An operation may be done with 
safety in from four to five months after the last attack of iritis. 

Db. Risley, closing the discussion, said : I quite agree with Dr. Shake- 
speare in his estimate of the importance of systemic conditions in this 
disease. Not only is syphilitic disease, the rheumatic or gouty d'atheses 
frequent causes of idiopathic iritis, but doubtless exert a marked influence 
in sustaining the pathological conditions involving the entire choroidal 
tract, as a sequ^ of the acute iritis. But for these diatheses, many acute 
cases which are followed by chronic iritis, would have returned to a state 
of health. It was not my desire to underestimate the importance of the 
iritic attachment, but to point out that as a factor in the production of recur- 
rent iritis, it had been overestimated. 

If the views I have expressed are true, it renders less justifiable the 
operations for their detachment, e. g., that devised by Streatfield, gently 
tearing them away by means of a blimt hook, which he inserted between 
the iris and lens capsule, or the Passavant operation, which consisted in 
grasping the iris at the point of attachment with forceps, and by traction 
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detaching the adhesion. If the attachments are not so deleterious as was 
supposed, the risk following these operations is not to be justified. 

I have no doubt but that an eye constantly in a state of retino-choroidal 
irritation, in low grades of inflammation, as the result of strain in over- 
coming a hypermetropia or astigmatism, is more ready to take on all forms 
of disease, and may, therefore, as Dr. Little very fitly suggested, be more 
liable to iritis. Certainly, once attacked by iritis, such an eye would be 
more prone to disease of the choroidal tract and chronic or recurring iritis. 

It was not my wish to present eserine as a panacea, or even as a usual 
remedy to be employed in the treatment of sympathetic disease, but 
reported the case in my paper as a clinical fact, the design being to set forth 
the value of this drug in improving the nutrition of chronically influenced 
eye-balls prone to set up sympathetic irritation, especially where there is 
increased tension of the offending ball. 

I have had no experience in the use of electricity as an agent for hastening 
the absorbtion of vitreous facilities. Ophthalmologists, I am sure, would 
hail with pleasure any safe method which would accomplish a result so 
desirable. X should, however, use with great caution an agent, the powers 
of which are so imperfectly understood in any eye wit^ an inflamed retina 
and choroid. 

Dr. Fox has presented a very interesting history in his case of serous 
iritis, followed by sympathetic irritation. Such cases seem to shed light 
upon the vexed problem of the pathology of sympathetic irritation. One 
of the most interesting and important contributions, to our knowledge, of 
the subject, is that by Max. Ejiies (Vid. Archiv. Opthal., vol. ix, page 125, 
N. Y. ). In the case, the pathological histology of which he has so carefully 
presented, the disease had been apparently transmitted by the way of the 
optic nerves. The reported cases of sympathetic neuroretinitis are getting 
more numerous, and it would seem that ere long we shall have to relinquish 
the term sympathetic — certainly for very many cases of d'sease communi- 
cated to the fellow eye — for some name which shall indicate its true 
pathology. 

Regarding the time after the iritic disease, when it is proper to perform 
iridectomy, I would remark that the symptoms in the individual case are 
probably the true guide for operative interference. 
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THREE CASES ILLUSTRATING SOME POINTS IN 

THE PATHOLOGY OP CERTAIN INJURIES 

OP THE SHOULDERJOINT. 

Bead March 19, 1884. 

BY G. B. NANGBEDE, M. D., 
Snis^eon to tlie Episcopal Hospital, and to St. Cliristopher's Hospital fbr Chlldien, 

A PEW preliminary anatomical points must be passed in review 
for the ready comprehension of my later remarks. The 
shoulder-joint differs in many important points from any other 
articulation of the Ijody. A moment's reflection upon the almost 
unlimited range of movement which it enjoys, will at once suggest 
that the ligaments of this articulation cannot be the means by 
which the joint-surfaces are held in apposition ; otherwise anything 
like freedom of movement would be impossible in a ball and 
socket joint where the socket is so shallow as in this articulation. 
What then does hold, firmly apposed, the articular surfaces? It 
must be something always tightly stretched, yet always capable 
of lengthening or rather always practically loose.' Nothing but 
muscle could fulfil any such purpose. In truth, the muscles sur- 
rounding the joint are the most important ligaments the articula- 
tion possesses. When these are paralyzed, or in the cadaver, the 
head of the humerus readily falls away from the glenoid fossa. 
Bearing this fact in mind, you will clearly apprehend that the 
joint surfaces are kept pressed together solely by muscular ten- 
sion. Again, the glenoid fossa, unlike the socket of any other 
important joint, has no epiphysis, which explains to a degree the 
fact that even in the young the head of the humerus may be so 
afiiected as to demand excision, while the glenoid process is either 
entirely or nearly healthy. Closely related with the scapulo- 
humeral joint, we find a number of bursse, some of which com- 
monly communicate with the joint, while others do not. To the 
former alone I shall devote my remarks. There is a large one 
between the acromial process and the coraco-acromial ligament 
upon the one hand, and the shoulder capsule upon the other. 
Two bursse — the exact sites are unimportant for our present pur- 
poses — are situated between the subscapularis muscle and the 
capsule. An occasional one is placed between the infraspinatus 
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muscle and the capsule, into which it often opens, as do the 
others just mentioned. Let an inflammation be set up in these 
sacs, and it certainly spreads to the joint itself, should commu- 
nications exist ; or nearly as surely by mere contiguity of tissue, 
if no opening between joint and bursse is present. The articula- 
tion is securely covered in by the voluminous deltoid, so that any 
direct injury to the fibrous or synovial tissues of the joint is 
almost impossible from direct force as a blow, although a twist 
may injure it, notwithstanding the latter is more apt to tear the 
bursal walls. The upper epiphyses of the humerus — of which 
there are three — coalesce at five years, but they leave a layer of 
ephiphyseal cartilage between head and tuberosities and shaft, 
which in places either coincides with the capsular attachment or 
is actually within it. From these anatomical facts it must be 
clear that direct force, as a blow, can rarely injure the joint itself, 
but must either set up trouble in the surrounding bursse, or in the 
epiphyseal cartilage, or in both. Once again, the interior of the 
joint, the muscles moving the joint, and the skin over their attach- 
ment, are all supplied by the same nerve or nerves ; so that let a joint 
injury start where it may, the articulating surfaces of the shoulder- 
joint are subjected to such an injurious degree of pressure from 
direct or reflex muscular contraction as is possible for no other 
articulation. The bearing of these anatomical facts upon 
prognosis and treatment need hardly be pointed out. 

The first specimen I proposed showing was presented to the 
Society some years back, and my reason for again showing it is 
the sharply contrasted result presented by the second specimen 
which I shall exhibit. 

On November 21, 18T8, the Society had an opportunity of 
examining the first patient and the admirable results of the case. 
To those who were not present, or who have forgotten the details, 
I will briefly recapitulate the history of the case, with the treat- 
ment pursued. 

Compound Fractwre at the Anatomical Neck of the HumervA. 

The patient, J. M., aet. 14 years, fell, upon the afternoon of Sept. 23, 1878, 
from a tree about twenty-five feet,, landing on the ground, but striking in 
his fall against the branches of the tree, and sustained the following injuries: 
The shaft of the humerus was separated from the head and greater and 
lesser tuberosities. The line of fracture closely followed the epiphyseal car- 
tilage, although in several places the diaphysis was fractured. The shaft, 
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slightly split, was driven through the integuments over the lower part of the 
deltoid muscle on its anterior aspect, tearing in its course the following 
parts ; the insertion of the deltoid was completely stripped off with the 
subjacent periosteum; the coraco-brachial, teres major and latissimus 
dorsi were in like manner torn off, the latter carrying with them the pos- 
terior lip of the bicipital groove. The tendon of the pectoralis major was 
torn off about half an inch from its insertion, and one, if not both, heads 
of the biceps was ruptured. In consequence the head and neck of the bone, 
deprived of periosteum, merely hung suspended by the capsular ligament 
and the rotator muscles. The shell of bone connected with the head and 
tuberosities was fissured at various portions of its circumference, as if by 
the impacting action of the wedge-shaped extremity of the shaft. I enlarged 
the wound and removed the fragments you see, viz. : 4^ inches of the 
humerus, including its head. Seven weeks after the operation he could 
remove his coat, vest and shirt without assistance. Ten weeks after the 
injury considerable reproduction of bone, even up to the margin of the 
glenoid cavity, was observed, with new attachments for the pectoral and 
latissimus dorsi muscles, as determined by Dr. C. T. Hunter. The actual 
shortening consequently amounted to only 1^ inches. He had perfect use 
of the forearm, could put his hand to his mouth, behind his back, and to 
his ear. Of course he had lost all over-hand movements. 

The course of treatment pursued, and my reasons for deciding 
upon it, seem worthy of detail, since such injuries are but seldom 
seen, and, as far as I can discover, no clear rules have been laid 
down for their treatment. To th^ members of this Society who 
devote themselves especially to surgery, I need hardly say that no 
question of amputation arose in my mii;id ; but to those in pure 
medical practice I would say tha,t when the main vessels and 
nerves of a limb remain intact, the ipjuyy to the soft parts having 
been produced by the bone itself, not the fracturing force, almost 
any degree of shattering of the bones, may b^e recovered from, in the 
young, without amputation. Two lines of treatment then offered 
for consideration, viz.; the simple return of the bone, closure of 
the skin-wound, drainage, and trusting the case to nature; or the 
resection of the injured bone. Theoretically the first would l^ave 
seemed the better course, promising no shortening of the limb, 
and the retention, in a measure, of the power of the deltoid. In 
reality, however, the chances of union were not one in a thousand ; 
and if not union, then necrosis with its consequent shortening; 
necrosis, too, meaning months or years of inflammation and sup- 
puration, matting the muscles together so that when recovery 
occurred — almost necessarily by an operation — ^the usefulness of 
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the Umb would be but slight. Resection, on the other hand, 
offered the complete removal of all injured portions of bone, and 
with tfiem the most important factors of trouble after such an 
injury, thus permitting rsipid healing, and the smallest possible 
amount of inflammatory adhesions between muscles, tendons, etc. 
If the bone had been simply returned, the risk to life would have 
been greater, owing to the prolonged suppuration incident upon 
the separation of the necrosed bone and the deep-seated abscesses 
so common after compound fractures. Against it was the abso- 
lute shortening of the arm, with the prospective cessation of 
growth due to removal of the upper humeral epiphyses. 

The actual result, I think, bears me out in the course of treat- 
ment pursued, for I hardly think that in seven weeks he would 
have been in so good a condition, with the wound soundly healed, 
if I had followed what is ofbe^, but falsely, called the " conserva- 
tive'* plan of treatment. I believe that true conservatism indicated 
exactly what I did. The amount of shortening would not have 
been much less had the case been left to nature and necrosis. Had 
this occurred, union of the severed head could not have taken 
place ; and then the same shortening would have obtained as 
surely as if the epiphysis had been removed. Army experience 
has shown that when a portion of the upper end of the humerus 
is removed for injury, nothing is gained by leaving the uninjured 
head, since it necroses. 

Although not cognizant of this fact of experience at the time 
of operation, anatomical knowledge, general surgical principles 
and experience induced me to arrive ^t a conclusion by a priori 
reasoning which I have sinqe found that extended experience had 
already proved. 

I believe, therefore, that, theoretically and from experience, 
r^section ought to be performed for such injuries. It is hardly 
necessary to say anything aboi^t the operation itself, since each 
case must be a rule for itself, the oply point being to remove the 
bones with as little additional damage to the soft parts as practi- 
cable. The wound was dressed antiseptically, and when I trans- 
ferred the wards to my colleague. Dr. Packard, no suppuration 
had occurred, and there was not the slightest inflammatory blush 
about the wound. He did uninterruptedly well, and the wound 
was soundly healed in less than seven weeks, the greater part at a 
much earlier date. 
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Sharply contrasted with this case and its results is that of the 
patient from whom the next specimen was removed, where the 
head of the humerus, luxated and partially fractured and protrud- 
ing through the skin of the axilla, was reduced instead of being 
resected. Here the tension of irritated lacerated muscles, con- 
joined with the necessarily imperfect drainage, kept the injured 
bone bathed in unhealthy pus. This, with the original injury, 
resulted in an osteomyelitis, which necessitated my amputating 
at the shoulder-joint. I believe, had the head of the bone been 
removed, a fairl}^ useful limb would have been the result at the 
end of a few weeks' treatment, while instead, after three months 
of illness and risk to life, amputation was the best I could do for 

him. 

Compound Luxation {with Fracture) of the Shouider-Joint, 

, set. 30 years, man, thi«e months ago had his right arm caught 

by the belting and drawn over a large drum in a position of extreme abduc- 
tion and probably of extension. The head of the bone was luxated, the 
greater tuberosity torn off, and the caput humeri thrust through the axillary 
integuments near the anterior axillary fold. When I first saw him at the 
Episcopal Hospital after the accident he was very pale, with a constant 
discharge of pus from an opening at the site of the old wound, i. e,, near 
the anterior ax'Uary fold, while the orifice of another deep-seated s'nus was 
seen over the middle of the triceps on the outer 8!de of the aim. A probe 
introduced into the anterior sinus readily touched the denuded carious head 
of the humerus. I attempted to exsect the head of the bone, but when 
prepared to saw it, after its protrusion through the wound, I found such 
evidences of osteomyelitis as to render amputation at the shoulder-joint 
necessary. He did well and recovered, but even some months later a sinus 
existed, doubtless the result of necrosis of some of the fragments of perios- 
teal bone, produced by that irritated structure. As before said, had the 
head of the injured bone been excised, a useful arm would have probably 
resulted. 

■ 

The third and last case is one where a comparatively trivial 
injury, owing to non-treatment at first, resulted in a condition 
which demanded resection of the shoulder-joint. 

Chronic Arthritis of the Shoulder-Joint : Epiphyseal Abscess of the Humerus, 

Anna M., aet. 17 years, was admitted to the Female Surgical Ward of the 
Episcopal Hospital, May 14, 1883. One year ago last May she fell down 
stairs and struck her shoulder. She was unconscious for a short time, but 
was soon able to walk home. The arm did not become infiamed, and 
seemed to the patient well. Nine months after the fall she noticed pain in 
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the shoulder, and an elevated papule formed near the joint, which was 
opened at the dispensary. This relieved the pain, but left a fistulous tract 
discharging healthy pus. She attended the dispensary until the 14th of 
last May, when she was sent into the house, Dr. Seltzer, the Assistant 
Surgeon on duty, having touched dead bone with the probe. After admis- 
sion she had pain from time to time, gradually increasing in intensity until 
shortly before operation. Other free openings for drainage were made by 
Drs. Simes and Kelley. The probe detected an apparent sequestrum within 
the humeral head. Diagnosis, epiphyseal abscess. 

The operation showed complete destruction of the joint, a carious and 
denuded humeral head with an abscess about the epiphyseal site containing 
a sequestrum. The glenoid cavity was denuded of cartilage and roughened. 
The portions of head and shaft, such as you see, were removed, while all 
the glenoid cavity was cut away with the gouge-forceps, except where the 
long head of the biceps was attached. Further details of the operation are 
unnecessary. The patient was practically well at the end of two weeks. 
Perfect quietude of the joint at the outset might have averted all subsequent 
trouble. 

What wa8 the condition here after the accident ? Probably the 
bursse and fibrous tissues surrounding the joint were involved, 
and the vascular epiphyseal cartilage was congested from the jar 
and injury of the fall. Congestion of all these parts, instead of 
being relieved by complete functional rest of the articulation, 
with the local application of ice, leeches, etc., as appeared indi- 
cated, was kept up by the girl following her usual occupation of 
housework. Although in no sense markedly strumous, yet the 
tendency was in that direction. As the congestion increased, 
inflammation and suppuration were set up in the burs83,the disease 
spread to *the articulation, gelatinous arthritis with epiph^^seal 
abscess supervened, notwithstanding the skilful treatment of my 
colleagues who, too late, had the opportunity of treating the case. 
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NOTE ON A SPECIMEN OF INTRA-CAPSITLAR FRAC- 
TURE OF FEMUR WITHOUT UNION. 

Bead March 19, 1884. 
BY HENBY LEAMAN, M. D. 

MRS. MARY A. NUGENT, aged 60 years, fell January 23, 
1881, while attending her household duties. Was not dizzy 
at the time. 

I saw her first January 24, 1881 ; she was then lying on a settee 
and was unable to stand or move about. On examination, from 
the preternatural mobility intra-capsular fracture was diagnosed. 
My attendance was continued at intei*vals during the months of 
February, March, April and May. She was tinable to help herself 
in any way ; by help she could be gotten on a Charleston chair, 
and this was the only treatment attempted. The most of her 
pain was in the adductors ; there were shortening and e version 
of toe. 

She continued in the same room and on the same settee and 
chair until I was called to see her, January 6, 1884, when I 
found her dying from exhaustion. She died January 8, 1884. 
Privilege was granted to examine the hip. The specimen here 
presented was obtained. The acetabular cavity was normal in 
appearance. The head of the femur lay in the cavity free. The 
socket and head of the bone were covered over with a membrane, 
firm but somewhat incomplete. Upon this surface the upper 
extremity of the femur had formed an artificial joint, the neck 
having been absorbed. In the surrounding tissue oh the inner 
side was a fragment of bone one and one-half inches long. 

This case has no special interest, except, perhaps, in the fact 
that the head had undergone fatty degeneration, and that the 
patient made so little progress towards locomotion, never being 
able to walk on crutches. Doubtless degeneration in other parts 
of the body caused her death. But no further post-mortem was 
granted. 

DISCUSSION ON INTRA-CAPSULAB FBACTURE. 

Db. Clbbmann: I witnessed the post-mortem in a case of a man, more 
than six feet in height, who had an unrecognized fracture of the neck of 
the femur. The neck of tbe bone had entirely disappeared, and in the 
socket was a loose flattened ball, the remains of the head of the bone. 
I have been able to detect by mere inspection the existence of a fracture 
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of the neck of the femur. The shorteniDg of the limb causes a wrinkle or 
crease in the inelastic ligamentous tissue beneath the patella, which may 
be very strongly marked in an old person in whom the pad of fat normally 
existing under the ligament has been absorbed. I have, however, seen the 
*' crease " in a vigorous man of 25 years of age. 

Db. Nancrede: I have been unable to satisfy myself of the usefulness of 
the symptom pointed out by Dr. Cleemann. I wish to condemn emphati- 
cally th^ violent jerking, pulling and twisting to which an intra capsular 
fracture is so commonly subjected to determine the presence of crepitus. 
In an elderly patient, say one about 60 years of age • even one over 50 
years oftentimes— in whom there is distinct shortening of the limb, etc., 
with entire absence of the symptoms of luxation, I do not worry myself 
much ' about eliciting crepitus, but prefer to treat the case as one of 
intra-capsular fracture, if the patient's health seems to suffer from con- 
confinement to bed, I would be inclined to sacrifice the problematical 
chance of an improved limb to the salvation of the patient's life. 

Db. Leaman: I coincide with what Dr. Nancrede has said. I am much 
opposed to such violent treatment of cases as is sometimes done to aid in 
making a diagnosis. In the case in question, violent means were not 
used. 
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Bead Aptll 9, 1884. 
BY W. 8. JANNEY, M. D. 

MT remarks to-night will be on the clinical history of four' 
cases of malignant pustule, which have come under my 
observation at various times during thirty years of practice. 

The 83aionyms of malignant pustule, as given by various 
authors, are : Contagious carbuncle, malignant carbuncle, anthrax 
and charbon ; other names are used to designate the more diffused 
and general forms of the disease. 

It is defined to be a specific contagious disease, communicated 
to man from disease of homed cattle, horses, sheep, and other 
herbivora, and known as splenic fever, and due to the presence 
in the system of the bacillus anthracis of Cohen, or bacteridium 
of Davaine. The local or external form of the affection, malig- 
nant pustule proper, is a carbunculous swelling having specific 
characters, attended with more or less intense surrounding 
inflammatory oedema ; constitutional symptoms may be slight or 
severe, and the disease is oflen fatal. 

The symptoms and course of malignant pustule vary greatly 
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with the form of disease. Authors describe at least three distinct 
forms : 

First : Malignant pustule or carbuncle proper, the form from 
which the names of charbon and anthrax are derived ; usually it 
occurs as a primary lesion due to direct inoculation ; the seat is 
either on the face, neck, hands or arms, those parts most exposed 
to inoculation. 

Second : Malignant anthrax, oedema, without definite pustule, 
corresponds in the main with malignant pustule proper. The 
eyelids are the parts most frequently affected, but it may occur 
elsewhere. 

Third : Internal anthrax ; differs greatly from external, and 
may be general, having no special lesion or accompanied by local 
affection ; usually pulmonary or gastro-intestinal. 

The cases that I wish to report to-night come under the form 
of malignant pustule proper. 

Mr. H., residing in Hopewell township, Mercer county, N. J., a farmer, 
aged 60 ; previous to the attack general health good. On the momiDg 
of September 20, 1866, Mr. H. noticed a small pimple on his right cheek, 
immediately over the infra-orbital foramen. Duriog the day it was slightly 
painful, and during the night the apex became vesicular, with great 
itching and burning, which continued to increase until the following 
morning, when I first saw him. The face presented the following appear- 
ance : a small pustule, one-eighth inch in diameter, situated as above stated, 
with a denuded apex of a dark brown color, and an areola of one-half inch in 
diameter of a dark red color, surrounding the base of the pustule, and not 
sensitive to touch ; pulse 78, respiration 20, tongue slightly coated and 
bowels constipated. During the day the temperature increased. Pulse 
in the evening 100, respiration 22. Side of face up to this time had 
become very much swollen, with red streaks extending to the neck ; 
slightly delirious ; tongue dry. Free crucial incisions were made in the 
pustule. Delirious through the night of the 21st. ' On the morning of the 
28d, respiration was 80, pulse 180, tongue brown and dry ; the cheek of 
dark gangrenous color, extending to the lower margin of lower jaw and 
also backward, involving the parotid region and right ear, to near the 
posterior median line of the neck. Dark red streaks extending over the 
shoulder to the right arm ; patient becoming rapidly comatose and died at 
2 P. M. on the 28d ; being fifty- eight hours after first coticing pimple on 
his face. The inflammation and oedema did not extend over the median 
line of the face or back of the neck. 

The second case that came under my care was :^- 

Mrs. R., residing at her country seat in the suburbs of this city ; 83 
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yean of age ; married ; the mother of three healthy children, and of 
previous good health. She noticed, September 17, 1876, a small pimple 
on the right side of the face, one-half inch below the lower lip, and slightly 
to the right of the median line. From her description of how it com- 
menced, she informs d me that her first intimation of anything being the 
matter was a persistent itching senaation, and on rubbing it she felt a 
small circumiBoribed induration, which was in the skin, and was not 
noticeable. She continued rubbing it to allay the itching ; in a few hours 
she noticed a slight elevation of the skin, conical in form, and the size of 
an ordinary pin -head, which increased during the day. Slept well during 
the night, and on the following morning, the 18th, she noticed the papule 
had increased in size, and was vesicular, containing a dark colored fluid. 
The itching continued, and on rubbing it she ruptured the vesicle, and 
from that time she had a burning, itching pain in the pustule. I saw Mrs. 
R. on the morning of the 18th of September , she was sitting in her room 
and did not consider herself sick ; had slight headache ; was nervous, and 
spoke of a premonition of impending sickness or calamity. She had an 
anxious expression ; retraction of the eyelids, giving her a staring expres- 
sion. Tongue slightly coated with a light yellow coat ; temperature 99, 
respiration normal, pulse 80 ; constipated, and urine scanty ; on her face, 
half inch below the right side of the lower lip, and half inch to the right 
of the median line, was a pustule of the size of a split pea, with an indu- 
rated base half an inch in diameter, of a dark red color. The apex of the 
pustule was denuded of cuticle, and of a dark brown color, not sensitive to 
pressure ; no lines or streaks of inflammation extending from the pustule ; 
no CDdema of face. On the evening of the 18th temperature was 100, 
pulse 110, respiration 22 ; tongue coated and diy ; streaks or lines of a 
dark red color, extending from the right side of pustule in a line of the 
inferior maxilla, curving upwards towards the right ear ; right half of 
lower lip swollen, and of a dark red color, which, on pressure, imparted a 
nodulated condition ; dark red streaks extending from the lip, curving 
upwards to the integument over the malar process. The skin and under- 
lying tissues between the base of the pustule and the indurated lip, 
retained their normal color and consistence. 

Complained of severe lancinating pain over right half of face and 
shoulder. Morning of the 19th, temperature 101^, pulse 124, respiration 
24 ; tongue dry ; sordes on teeth ; the areola around the pustule not so red ; 
no discharge from pustule ; dry and dark in color. The lower right half 
of lip showing dark gangrenous patches ; right half of upper lip swollen, 
of a dark purple color, hard and nodulated. The right half of the face, 
forehead and right ear swollen, osdematous, and of a mahogany color. The 
right side of neck swollen, with red streaks extending to the shoulder and 
arm. Complains of lancinating pains in right arm, forearm and hand ; 
also of scalp. 

I saw her again on the evening of the 19th, when all of the above 
symptoms were aggravated. The right half of the face and right half of 
forehead, scalp, neck and arm presented the appearance of rapid exten- 
19 
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■ion of gangrene. The lower half of right lip oompletely gaogrenons ; 
upper lip also. The fauces, tonsils and pharynx not affected ; lanci- 
nating pains in right mammary region, ahdomen, and lower extremi- 
ties. There was no redness, oadema, or other indications of the disease 
extending to the mammary region, abdomen, or right lower extremity. Skin 
normal in color ; the slightest touch of the integument over the right side 
of the thorax, thigh and leg produced the most excruciating pain, and not 
upon the left ; became comatose during the night of the 1 0th. On the morn- 
ing of the 20th, gangrene had extended during the night to the shoulder 
and arm, as far as the elbow, and to the median line of the neck posteri- 
orly ; had stertorous breathing, temperature 108, respiration 30 ; died at 
12 o'clock, 72 hours after she had first noticed the papule. 

The third case : — 

Mrs. H., residing in this city ; was called to see her October 20, 1878 ; 
80 years of age, and of previous good health ; mother of five children. 
Found her dying. She had been under the treatment of another physician. 
The history of the case was obtained from her husband ; four days previous 
to her death she noticed a small papule on the right side of her chin ; on 
the following night the lower lip began to swell, extending to the median 
line* and next day involving the right half of the upper lip and extending 
over the left side of the face ; complained of lancinating pain over right 
side of face, head and neck ; was five months pregnant, aborted on the 
third day, became comatose on the night of the third day, and died on the 
morning of the fourth day. When I saw the case, the lower and upper 
right half of the lips were gangrenous ; between the pustule and lower lip 
an area of healthy tissue intervened, similar to case second. 

The fourth case occurred in. this city: — 

Mr. P., residing at 2140 Park Avenue, a wool merchant, »t. 24, and of 
previous good health, who had been in Colorado, purchasing wool, returned 
from Colorado, October, consulted me October 8, 1888, for a cough, the 
result of a cold. On examination I observed on the face, one inch below 
the right half of the lower lip, near the median line, a small papule, not 
larger than a small pea, with an areola half an inch in diameter, of a pale 
pink color ; I directed his attention to it, and he remarked that it was 
nothing but an ordinary pimple. My experience with the cases reported 
led me to suspect that it might be the beginning of a malignant pustule. 
As he had been handling wool in Colorado, I stated my suspicions and 
asked him to call next morning ; incised the papule and applied a fly- 
blister. He attended to his usual business on the 8d of October, and called 
at my office on the morning of the 4th ; the papule had not increased in size. 
The areola was of a much darker color, but not increased in area. I removed 
the vesicated skin from the papule and applied another blister ; had head- 
ache, temperature 99 and respiration 20. I felt almost convinced that I had 
to encounter another case of this dreadful disease. By much persuasion he 
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pennitted me to incise the pustule fireely; wa9 requested to gq home, 
and told that I would see him in tbe evening. 

On the evening of the 4th, temperature 100, pulse 95, respiration 20 ; no 
perceptible change in the pustule ; red lines extending outward from left 
side of pustule, curving upwards over the face ; lower right half of lip 
swollen and hard, vnth a band of hardened tissue extending from the left 
angle of the mouth outward for two inches ; the face OBdematous. 

Incised the lower lip transversely from the median line to the angle, on 
the line of junction of the skin and mucous membrane, to the depth of 
one inch, and applied pure carbolic acid to the wound ; also injected pure 
carbolic acid into the pustule ; applied a poultice of flaxseed, tar and 
tinot. iodine~3 parts of meal, 1 part of tar, 2 dr. of tinct. iodine. 

Morning of the 5th, inflammation around pustule less ; lower lip more 
swollen and presenting a gangrenoxis slough ; left half of upper lip swollen 
and presenting the same appearance as lower lip twelve hours previous. 
Temperature 101, pulse 115, respiration 22 ; face more oedematous, and 
dark red lines extending from the lips upwards and backwards to the 
zygoma and left orbit. I incised upper lip and applied carbolic acid, and 
poultice; injected carbolic acid into the tissues near the angle of the 
mouth ; applied lint wet with soL act. lead to the face. Evening of the 
5th, temperature 102^, pulse 124, respiration 24 ; the OBdema of the face 
has not extended beyond the limits in the morning ; tissues of upper lip 
of darker color ; lower lip sloughing ; pustule and surrounding areola 
improving in color ; slight discharge of pus from pustule. 

Morning of the 6th, passed a very restless night. Temperature 102, pulse 
120, respiration 20. Tissues of lower and upper lip sloughing ; removed 
with forceps and scissors a great portion of the slough of the lower lip ; 
continued to apply carbolic acid. The oedema and color of the face 
remained in much the same condition of previous day. Evening of the 
6th, temperature 103, pulse 180, respiration 24. No perceptible change in 
the pustule, lips or face since morning. 

Morning of the 7th, temperature 102]^ pulse 128, respiration 22, oedema 
of face diminished, pustule and lips discharging pus. Evening of the 7th, 
temperature 103^ pulse 135, respiration 26 ; has been chilly during the day, 
and is in a profuse sweat at 6 P. M. 

Morning of the 8th, temperature 102|, pulse 126, respiration 22 ; sloughing 
of upper lip profuse. Evening, temperature 104, pulse 140, respiration 30, 

Morning of the 9th, temperature 103, pulse 138, respiration 28 ; entire 
slough of lower lip removed, presenting a healthy granulating surface. 
Upper lip sloughing ; removed from angle of mouth a large slough ; face 
less swollen and less discoloration. Slightly delirious during the .previous 
night. Evening, temperature 105, pulse 142, respiration 30. 

Morning of the 10th, temperature 102, pulse 130, respiration 28. Night, 
temperature 103, pulse 130, respiration 34. Condition of face improved, 
slough removed from upper lip. 

Morning of the llth^ passed a restless night ; had slight chill followed by 
a profuse perspiration ; temperature 103^, pulse 140, respiration 28 ; tongue 
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dry and sordes on teeth ; bowels loose ; redness and oedema of face rapidly 
disappearing ; the lips presenting healthy granulating surfaces ; swelling 
and fluctuations below the symphysis of lower jaw ; punctured, and half 
oz. of pxis evacuated. Evening, temperature 105]^, pulse 130, respiration 30. 

Morning of the 12th, temperature 102, pulse 130, respiration 28 ; profuse 
perspiration through the previous night. Evening, temperature 103}, pulse 
140, respiration 28. 

Morning of the 13th, temperature 100, pulse 106, respiration 24. Swelling 
with fluctuation over infra-orbital foramen. Punctured, and evacuated one 
oz. of pus. Evening, temperature 108, pulse 140, respiration 80. 

Morning of the 14th, temperature 99, pulse 110, respiration 22. Profuse 
perspiration, alternating with chilliness during the previous night and day, 
and complains of pain and soreness of right leg. On examination found 
an area of dark red color, one inch wide and two inches long, situated on 
the outside of the anterior border of the tibia, at the junction of the 
middle with the upper third of the bone. Introduced bistoury to the depth 
of one inch and a half, without reaching pus. 

Morning of the 15th, temperature 100^, pulse 182, respiration 24 ; passed 
an uncomfortable night ; had profuse perspiration ; wounds of lips 
improving. Evening, temperature 104^ pulse 140, respiration 32. 

Morning of the 16th, temperature 103, pulse 140, respiration 80. Severe 
chill during the night, followed by severe lancinating pain in lower right 
pleura. The swelling in the leg continued, and a deeper incision extending 
between the tibia and fibula, giving exit to three ounces of dark-colored 
pus. Evening, temperature 105, pulse 160, respiration 36. 

Morning of the 17th, temperature 102^, pulse 128, respiration 80 ; had 
alternate chilliness and perspiration during the night. The acute pain in 
the side relieved, with a dull aching pain ensuing ; slight cough on full 
inspiration. Percussion levealed dulness over the lower lobe of right 
lung. Evening, temperature 104f, pulse 140, respiration 36. 

Morning of the 18th, temperature 104|, pulse 128, respiration 30 ; expec- 
torates frothy mucus, tinged with blood ; continues to have profuse perspi- 
ration several times a day, so that bis clothing is continually wet. 

Morning of the 19th, temperature 101, pulse 126, respiration 28. Expec- 
toration of bloody sputa increased. Perspiration continuing. Abscess in 
leg discharging unhealthy dark-colored pus. Evening, temperature 103, 
pulse 132, respiration 82. 

Morning of the 20th, temperature 101, pulse 124, respiration 28. Ex- 
pectoration of a dark brown color. Less dulness on percussion. Abscess 
still discharging pus of a lighter color. Evening, temperature 108f, 
pulse 132, respiration 30. 

Morning of the 21st, temperature 100, pulse 120, respiration 22. Ex- 
pectoration less and of lighter color. Urine examined ; quantity, 30 oz. 
daily, and slightly albuminous. Evening, temperature 102f, pulse 128, 
respiration 26. 

Morning of the 22d, temperature 101, pulse 124, respiration 26. Expec- 
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toration less. Less dulness over lung. Evening, temperature 108, pulse 
130, respiration 80. 

Morning of the 23d, temperature 99, pulse 120, respiration 24. Evening, 
temperature 102|, pulse 180. respiration 28. 

Morning of the 24th, temperature 101, pulse 130, respiration 22. Very 
little change in the patient's condition for the last two days. Evening, 
temperature 108f, pulse 134, respiration 28. 

Morning of the 25th, temperature 99, pulse 120, respiration 22. More 
air entering right lung Less cough and expectoration. Otherwise no 
improvement. Evening, temperature 102f, pulse 128, respiration 30- 

Morning of the 26th, temperature 99f , pulse 120, respiration 22. Even- 
ing, temperature 105, pulse 180, respiration 80. 

Morning of the 27th, temperature 101 1, pulse 122, respiration 22. Even- 
ing, temperature 102|, pulse 130, respiration 28. 

Morning of the 28th, temperature 99 1, pulse 124, respiration 24. Less 
cough and expectoration, and profuse perspiration at intervals of four to 
six hours. Evening, temperature 108, pulse 182, respiration 80. 

Morning of the 29th, temperature 99}, pulse 120, respiration 22. With 
the exception of temperature, the patient appears to be improving. Even- 
ing, temperature 108, pulse 180, respiration 24. 

Morning of the 80th, temperature 99, pulse 122, respiration 20. Evening, 
temperature 103, pulse 128, respiration 26. 

Morning of the 81st, temperature 99}, pulse 120, respiration 20. Even- 
ing, temperature 102^, pulse 124^ respiration 24. 
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On the night of November 1st he had a severe chill, after which the 
temperature rose to 106, followed by severe pain in left thorax, which 
proved to be the beginning of another attack of pleuro-pneumonia, which 
passed through all the stages that I have just related in the attack on the 
right side, with temperature, pulse and respiration during the course of the 
disease a counterpart of the first attack. 

On the morning of the 10th of November, temperature 102|, pulse 180, 
respiration 28. Patient continued to improve from this date. A slight 
cough with expectoration of light-colored ^uta continued until December 
28th, with occasional attacks of perspiration ; the temperature was taken 
on until the 28th of December. 

The characteristic symptoms of two of these cases were alike 
in several respects. The locations of the pustules were both on 
the right side of the face, and located at the same place. The 
intermediate integument between the pustules and lips were not 
affected by the disease in either case. The inflammation or exten- 
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flion of the disease appeared to be from the right side of the pus- 
tules along the integument covering the basilar portion of the 
inferior maxilla, to near the angle of the jaw, and then curving 
upwards over the face along the anterior border of the Masseter 
muscle. 

On the second night, or twenty-four hours after pustules were 
noticed, and twelve hours after red streaks or lines extended 
along the lower margin of jaw, and then the lowerhalf of the lips 
became affected, and twelve hours after the upper lip became 
affected in both cases, and then the right half of the face, forehead 
and scalp in the case of Mrs. R., and the face of Mr. R. became 
oedematous. 

From the observation of these cases it appears that the disease 
may be divided into four periods or stages — ^first, the period of 
incubation, which may be from a few hours to fourteen days, with 
no prodones ; second period, the formation of pimple, papule, 
and pustule, lasting from twelve to twenty-four hours ; third stage, 
the extension of the oedema and inflammation, occurring twelve 
hours after the formation of the pustule ; fourth, the stage of 
gangrene, occurring in from twelve to twenty-four hours later. 
The disease extended by the poison being carried by the super- 
ficial lymphatics only. I am led to this conclusion from the fact 
that in three of the cases the disease extended from the right side 
of the pustule, curving upwards over the face ; and not until the 
lines of inflammation or oedema had reached above the line of 
Wharton's duct, did the lips show evidence of disease. Again, 
the disease in all of the cases was confined to one side of the face, 
head, neck and scalp, and did not pass over the median line of 
the face or the median line of neck posteriorly. The treatment 
of all of the cases was similar in most respects. 

In the second case, Mrs. R.,the treatmentwas free crucial incision 
of the pustule ; injection of pure carbolic acid into the pustule ; 
quinia in large doses, carbonate ammonia, tinct. fern chloridii 
and whisky piunch internally ; free incision of the lips, and injec- 
tion of pure carbolic acid, with local application of alcohol to the 
face. 

The third case, Mrs. H., I did not treat. 

The fourth case, Mr. P., was under my care from the time the 
papule was formed ; free crucial incision was practiced at once, 
and pure carbolip acid y(B.s injected into the tissues around the 
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pustule ; he was put upon quinia, four grs. every three hours ; tinct. 
ferri chloridii, thirty drops every three hours, and whisky punch. 
As soon as the lips showed indications of the disease, free incisions 
were made, and carbolic acid was injected into them, and also into 
the angle of the mouth ; lead-water and laudanum applied to the 
face, which appeared to act better than alcohol ; used as a poul- 
tice, linseed meal, tar, and tinct. iodine; when indications of 
septic poisoning occurred, he was given aqua chlorinata in drachm 
doses every four hours, which was continued until December 
20th. The attacks of pleuro-pneumonia were treated by counter- 
irritation of the thorax, and quinia, carbonate of ammonia, with 
the addition of morphine. 

The immediate cause of death in these three cases was, I believe, 
by thrombus of the cerebral veins or sinuses, the intimate con- 
nection of the pterygoid plexus with the facial vein, also the 
connection of the ophthalmic vein with the angular vein ; a con- 
tinuation of the facial, and the vein passing from the internal 
surface of the nasal cavities up through the foramen caecum to 
the longitudinal sinus ; the pterygoid veins and ophthalmic veins 
emptying into the cavernous sinus. Mr. H., Mr. R. and Mrs. H. 
became rapidly comatose, had stei^torous breathing and complete 
paralysis before death, all symptoms of compression of the brain. 
Bilroth reports a case of death from malignant pustule, in which 
the post-mortem examination showed thrombus of the temporal 
veins, that was traced to the ophthalmic, and through the oph- 
thalmic to the brain. Bartholow gives as the most frequent cause 
of sudden death in erysipelas of the face and head, thrombus of 
either the longitudinal, cavernous, or lateral sinus. 

^' In cases of malignant pustules rigor mortis usually sets in 
early, and passes off quickly ; the body is often cyanosed ; the face 
may be swollen ; petechise on chest and abdomen are not uncom- 
mon ; decomposition usually sets in early. The blood is generally 
dark, lake and tarry, and in the heart often uncoagulated ; the 
subcutaneous cellular tissue of the parts affected is hsemorrhagic, 
and hemorrhagic patches radiate into the surrounding tissues, 
which are extensively infiltrated with a semi-gelatinous blood- 
stained fluid. In the pulmonary and gastro-intestinal form, other 
anatomical characters are observed. 

^^ The most important point in the microscopic anatomy is the 
presence of the bacillus anthracis in the blood and tissues, either 
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diffused or forming masses in the lymphatics and vessels ; the 
bacillus anthracis, as seen in the blood, consists of a motionless, 
shoH, apparently homogeneous rod or filament, rarely less than 
7?W ^^ ^^ ^^^^ long, either straight, curved or bent at an acute 
angle. The usual mode of multiplication in the blood is by trans- 
verse fission. The bacillus anthracis requires for its growth the 
presence of a nitrogenized pabulum and a supply of oxygen ; its 
vitality is destroyed by a temperature of 60° C. ; when dry the 
rods themselves can be preserved but a short time, while the 
spores retain their vitality for years and are unaffected by ordi- 
nary changes of climate or temperature. '^ — Greenfield. 

The bacillus anthracis is a bacterium, first discovered by Pol- 
lender, in 1849. All parts of the bodies of animals dying of the 
disease are actively poisonous, and maj- convey the disease by 
direct or mediate contagion ; it may arise from eating the flesh, 
though the poison is said to be destroyed by cooking ; contagion 
may also be conveyed by butter or milk. The bites of flies may 
also convey the poison. Contagion occurs in those who have to 
deal with the wool or hair of animals which have died of the dis- 
ease, such as wool packers and sorters, horse-hair cleaners, fur- 
riers, tanners. The poison may enter the system either by local 
inoculation, or by inhalation of the dust containing it. The diffu- 
sion of the poison by water, and its distribution by means of 
wool-waste and bone-dust, used as manure, especially deserve 
notice, as capable of spreading the contagion. 

'^ In the earlier stages diagnosis is very difficult, except in per- 
sons who are known to be exposed to contagion. At a later stage 
the characteristic features of the pustule render th^ recognition 
comparatively easy, and microscopical examination of the serum 
contained in the vesicles shows the presence of the bacillus 
anthracis. Inoculation experiments on guinea-pigs or mice will, 
if successful, readily decide it, but no absolute conclusion can 
be drawn from failure to inoculate. 

" The prognosis is extremely unfavorable." 



DISOUSSION ON malignant PUSTULE. 

Db. Ttson : I regret that I can add nothing from personal experience 
in this interesting disease. It is to be regretted that there was no micro- 
scopic study of the blood, with a view to determining the presence of the 
bacillus anthracis. For although there appears to be less doubt as to the 
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cansatiye relation of the bacillns of this disease than of any other, it is 
still important that observations should be multiplied in this country, 
most of the investigations having been made abroad, in France and 
Germany. 

Db. Shaksspbabb : It would have been very interesting to have noted 
the microscopial appearance in these cases, and to have proved the diag- 
nosis by inoculation. The author of the paper admits the bacillus anthracis 
as a cause, or at least as a concomitant of the disease. I cannot agree with 
him as to the inference from failure to inoculate the lower animals. It is 
known that these may resist infection, either ttom protection by previous 
attacks, or from special idiosyncrasies. But such protection can scarcely 
be claimed to exist when the disease does not exist, and anthracis is 
extremely rare among the cattle of this country. By inoculation in some 
animals, such as the house-mouse, we can nearly always make a diagnosis 
in the earlier stages, and if resort be had to the microscope, the diagnosis 
is nearly certain. I paid considerable attention to the subject of anthrax 
in the lower animals during my recent visit to Koch's laboratory. It is 
worthy of remark that the field-mouse, although much like the house- 
mouse, and some species of sheep, seem to resist well the infection. We 
are principally indebted to French observers for our knowledge on this 
matter. I had no difficulty in isolating, cultivating, and inoculating the 
anthrax bacillus. The animals died promptly, and their blood-vessels were 
found obstructed, and in the lungs absolutely plugged by the typical bacilli, 
arranged in twisted filaments. The cases in the human subject are rare 
in this country, and it is remarkable that four should have occurred in the 
practice of one surgeon in so short a time. The occurrence of this and 
other disease in man, as an infection from animals, shows the great import- 
ance of scientific study of the diseases of these animals, a matter which in 
this country has not yet received adequate consideration. 

Db. Wm. H. Pancoabt : The contagious character of malignant pustule 
is said to be due to the presence of the bacillus anthracis or bacterium, which 
is said to have just been discovered by Pollender, in 18^9. Duraine gave 
it the name of bacterium, which is generally used in France ; Cohn, of 
Germany, employing the term of bacillis anthracis. 

I was present some years ago at a meeting of the Academy of Medicine^ 
in Paris, during a heated discussion of this subject. Pasteur, I believe, 
was present, and took part in the debate. It is in print that Pasteur states 
that the bacillus may be developed in the earth surrounding buried car- 
casses, and may be thus cultivated —that the worms in the earth may work 
to the surface and distribute the bacillus to the adjacent vegetation. If 
this is a fact, it may explain the origin of the cases described by Dr. Janney 
occurring among farmers. 

I have never seen a case of malignant pustule in my Own practice; but 
several years ago I saw one in the service of my father, in the Pennsylvania 
Hospital. The patient was a knacker from <*the neck," and had acquired 
the contagion in skinning some dead cattle. The pustule was upon the 
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right arm, if I recollect correctly. In spite of every effort the patient died 
from the poison. 

I am impressed with the yalue of the hot iron in such cases— making free 
incisions, and pushing the iron at a white heat into them and into the 
wound, so as to destroy the bacillus. The hot iron is a king attractive, 
and one of the very best. It not only destroys the part it touches, but the 
heat radiates beyond and effects molecular change in the deeper parts. 
Carbolic acid does not penetrate so deeply. 

»I think it is important to open the pustule freely, and to tap m ith a fine- 
bladed knife the surrounding parts of swollen and inflamed tissue ; to 
use what I call the antiphlogistic touch of the knife — not simple or multiple 
incisions, but numerous punctures, as many as may be required to relieve 
the inflammation or let out the congested blood. I flnd this method very 
useful in many chronic and acute inflammatory congestions. 

In opening an ordinary carbuncle, oue non-malignant, I also think it is 
important to incise freely. In an ordinary boil there are only a few masses 
of cellular tissue inflamed, and a simple straight incision from without 
inwards, and out again, will open them all ; or numerous punctures with 
the antiphlogistic use of the knife. But in a carbuncle there are so many 
packets of inflamed cellular tissue, that a simple linear incision and even 
a crucial one will not open them all. I therefore make one free incision 
through the (carbuncle) inflamed mass, and then, with the same curved 
bistoury, incise freely, and in every direction subcutaneously, the sides of 
the inflamed mass on each side of the straight incision. By this method, 
with only one incision, I open freely and penetrate the knife deeply into all 
the inflamed tissues, making the greatest antiphlogistic impression, and 
yet leave only one straight scar. 

(Dr. Pancoast asked Dr. Janney if there were any anatomical post-mortem 
characteristics ; if the rigor mortis bad set in early ; if the body was 
cyanosed, or if there was much hypstatic congestion or extraversations of 
blood. 

Db. Jaitnbt answered that there was no post-mortem examination made.) 

Db. S. Abhhubst : I recall the case referred to by Dr. Pancoast, as occur- 
ring in the practice of his father. Dr. Joseph Pancoast. He used, however, 
a more energetic means than the hot iron, viz., a strong solution of zinc 
chloride. For my own part, I do not like the hot iron. 

Db. Stonb ; I wish to ask Dr. Janney if be has any theory to account 
for the favorable result obtained in the treatment of one of the cases. 

Db. Pai^coast : Would inoculation of the lower animals show itself 
sufficiently early to be of use in diagnosis? 

Db. Shakespbabb : Small animals, such as mice, die in twenty-four 
hours after inoculation. 

Db. Ttsok : Is the appearance of the pustule an evidence of the general 
involvement of the system, and, if so, what advantage is to be gained by 
treatment of the local manifestation by cauterization or excision ? 
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Dr. Shakbsfbabb : It is true that after the disease has reached the 
general system, cauterization of the local manifestation, except in so far 
as the latter constitutes a depot for the continued production of the disease 
germs which may still be added to those already in the system at large, is 
useless. 

Db. Jannbt, in closing the discussion said : I think that many cases of 
malignant pustule occur in this city, and are not reported. I cannot be 
absolutely positive that my cases were malignant pustule, because no 
microscopic examination was made. I judge from the character and 
clinical history. In three of the cases no cause could be traced ; in (he 
fourth there was only the supposition of cause, since the patient had been 
among conditions that might be a source of infection. Dr. Welsh saw one 
of the cases and thought it was malignant pustule ; Dr. D. Hayes Agnew 
saw the fourth and pronounced it the disease. 

As regards treatment, in one of the cases it was evident that no local 
treatment would avail. I have a theory that in the favorable case the 
early incision and the injection of carbolic acid in the lips destroyed the 
bacillus germs, which had as yet not extended to the cheek. The remedy 
that seems of greatest value in this disease, as indeed in other forms of 
blood-poisoning, is chlorine-water. 

After the debate, Db. Pancoast stated that he liked chloride of zino as 
an alterative application, having learned its value from his father's prac- 
tice ; that he used it on chancres, cutting them out when possible, and 
applying it on the raw surface, and also upon morbid growths. But in the 
bites of dogs he also used the hot iron for its radiating effect ; and while he 
might use it as an application to malignant pustule, yet he would also use 
the hot iron, pushing it into the incisions. 

Db. Shakesfbarb regarded the affection more commonly called anthrax 
as a very different thing from malignant pustule. It is the latter 
which has the same cause as anthrax in the lower animals. The remarks of 
Dr. Pancoast concerning carbuncle recalled his intention to say that the 
incandescent iron is a more proper remedy for malignant pustule. It is 
our most effective bactericide. Carbolic acid may not penetrate nor destroy 
even when we use the concentrated solution, for this becomes dilute by 
contact with the tissues. The bacillus of anthrax often contains spores ; 
these will be propagated from pus and cannot be killed by dilute carbolic 
acid. It appears that the most efficient chemical agent for the purpose is 
a strong solution (^) of corrosive sublimate. But since it is a question 
of life or death of the patient, with the probabilities against him, he 
thought the surgeon should not be influenced by cosmetic considerations, 
but should promptly and with a free hand apply the most certain means 
of killing the bacillus while it is brooding, and before it has spread beyond 
the pustule. 
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ON PAROXYSMAL FEVER— NOT MALARIAL. 

Read March 26, 1884. 

BY J. H. MUSSER, M. D. 

Pbysioian in oharg^e of the Medical Dispensary of the Hospital of the University of 
Pennsylvania. Pathologist to the Presbyterian Hospital. 

rrHAT non-malarial intermitting fever is of frequent occurrence 
J. few will deny. Such cases have come to the writer's notice so 
often, that, especially as but little can be found in reference to 
this subject in medical literature, arranged in a systematic man- 
ner, he has deemed it of the highest practical importance to 
record his observations, for the purpose of emphasizing the value 
of distinguishing these two forms of intermitting fever. In 
addition to the hurried narration of illustrative cases, a little 
time will be taken for the consideration of the mode of recogni- 
tion of the many sources of origin of paroxysmal fever, and a 
moment given to the mechanism of fever. It will not be out of 
place, however, to make a brief reference to the writings of others 
in this connection, and first to that of the late Dr. Murchison. 

In a most instructive clinical lecture,'*' he called attention to 
all the forms of paroxysmal fever, giving twelve varieties, viz. : 

I. Malarious intermitting fever. 2. Certain cases of typhoid fever. 
3. Certain cases of relapsing fever. 4. Pysemia. 6. Fever from 
pent-up pus. 6. Fever from ulcerative endocarditis, with or 
without embolism. 7. Tubercular fever. 8. Fever from lympha- 
denoma. 9. Syphilitic fever. 10. Urinary intermitting fever. 

II. Hepatic intermitting fever. 12. Intermitting fever from 
morphia. 

In addition to examples under each division, he pointed out 
the clinical features and points of distinction in such detail that 
it would be supererogatory to enter upon such lines, save in the 
broadest manner, in this paper. 

In the following pages, therefore, cases illustrating the second, 
fifth, sixth, seventh, and eleventh classes, respectively, of the 
above, will be recorded, and some new classes will be added, 
embracing cases of paroxysmal fever due to gastro-duodenal and 
pulmonary catarrh, to pent-up serum, to forming pus in a 
confined space. 

* The causes of intermitting or paroxysmal pyrexia, and on the differential characters 
of its several varieties. Lancet, May 8, 1879. 
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Since this paper has been in preparation, a volume of the 
latest St. Thomas Hospital Reports (vol. xii, '81) came into the 
writer's hands. Of the many able articles contained therein, 
there is one by Dr. Ord entitled, " On some cases of Pyrexise 
simulating ague." He records a case of ulcerative endocarditis, 
and one of jaundice with obstruction attended by intermitting 
fever. Similar cases are detailed below, and hence it will not be 
necessary to more than refer to them. Gases III and IV of his 
list are very interesting, and worth repeating in abstract. 

Case III. — Female, aet. 58. Most of life in Mauritius. After rBtuming 
to England suffered from what was called ague — shiverings, heats and 
sweatings at irregular intervals. At first no pain, but finally increasingly 
seyere pain, attended with Tomiting, was felt in the left iliac region. The 
symptoms repeatedly recurred for months and were regarded as outbreaks 
of latent ague acquired abroad. Treatment by quinia and arsenic. She 
finally, after a severe paroxysm, passed a stone the size of a bean from her 
bladder. Instant relief followed and sue months passed away (to time of 
writing) without any return of fever or sweating. 

Case lY is more remarkable, and for the possibility of its like 
appearing to us, it should be kept in mind. 

Case IY. — ^A man, set. 30, never in the tropics, had daily attacks of high 
temperature, with shivering and sweating. He was sallow, worn and 
emaciated. His liver was enlarged ; his spleen not. He had syphilis. The 
fever would be reduced by quinia, but only for a time. Thirty grains of 
iodide of potassium daily cured him, the intermitting fever having been 
cons dered by Jenner, in consultation, a manifestation of syphilis. 

I. The temperature curve of typhoid fever simulates intermit- 
tent fever almost always at some period of its course. During 
the first week of the disease it is a difficult matter to decide 
whether a true intermittent is present or not, while in the decline 
of the disease a distinctly intermitting type is generally recog- 
nized. During the period of convalescence one must be watchful 
that the transient fever which so frequently develops, may not 
be considered malarial. The temperature during the course of 
typhoid fever, and the convalescence from it, is, as Dr. Cayley 
puts it, labile. It rises and falls with only the slightest provoca- 
tion, and frequently takes on an intermitting type. 

The following is a rare case of typhoid fever, in which the temperature 
at the height of the disease was distinctly intermitting. Dying the sixth 
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day of observation, it was noted that four days before death the patient had 
daily a congestive chill, followed by a very high temperature. The temper- 
ature on the morning of the first chill was 101 Jo (Fahr.), the evening 104JO. 
The morning temperatures thereafter were on the second, third, and fourth 
days, respectively, 96^^, 99^^ and 96lp, and on the corresponding evening 
hour 104|o, 105|o and 106^^^ the latter two hours prior to death. It was 
considered a case of congestive malarial fever. The autopsy revealed the 
lesions of typhoid fever about the twelfth day of the disease. 

II. It is well known that the fever from pent-up pus is frequently, 
almost constantly, of an intermitting type. An empyema has 
frequently been overlooked on this account, but it has never fallen 
to the writer's lot to have a case that could not easily be recog- 
nized. It was different in other cases of deep abscesses, however, 
and notably in a case — ^the true nature of which, Murchison says, 
is almost always overlooked — a case of hepatic abscess.* 

• 
The patient, a male, 89 years old, had lived on the Susquehanna, near 

Harrisburg, and had had chills and fever daily, three weeks prior to admis- 
sion to the hospital. When admitted he did not seem very sick ; he had 
walked to the hospital, and was permitted to be up each day. He was 
slightly emaciated and his liver was enlarged. He had daily paroxysms of 
fever, but the sweating stage continued all night, being more prolonged 
than in malarial intermittents. He died of hemorrhage from the bowels, 
one week after admission. The hemoirhage was found to be due to exten- 
sive ulceration of the large intestine, not suspected during life, on account 
of the occurrence of constipation. In addition, at the autopsy a large ab- 
scess in the- right, and two small ones in the left lobe of the liver were 
found. 

The following table exhibits the temperature record, and shows 

that we should have considered more seriously the low febrile 

range : — 

A. M. P. M. 

October 9 99© 100^ 

"10, 990 1010 

"11, 990 102P 

"12 990 10150 

"13, 990 1020 

"14, 99.JO 1010 

"15, 98^0 990 

The history of residence in a malarious locality, the temperature 
record, the absence of marked local symptoms and of Intestinal 

* Trans. Patb. Sic, vol. vili. 
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disorders, favored malarial intermitting fever; the absence of 
enlarged spleen and the low temperature range negatived that 
fever. 

A child was seen with a history of daily febrile paroxysms, suspected to 
be malarial. The child had a severe paroxysmal cough, however, and was 
losing flesh and strength rapidly. An examination revealed the physical 
signs of circumscribed pulmonary consolidation, and the mother related the 
swallowing of a tack some time previous. Ten days afterwards, after a 
I>aroxysm of coughing, the tack and a large amount of pus were expectorated. 
The hectic soon lessened, the resulting cavity rapidly closed and the patient's 
health was restored. Another example of deep-seated abscess. 

Abscesses developing near mucous surfaces are ofttimes very 
puzzling, at least in their early period. 

An abscess of the prostate gland, in a man 48 years old, was one of the 
most difficult to discern. The patient had been sick a week, and wlien 
seen by the writer was in the m'd^t of a febrile paroxysm. He had marked 
gastro-intestinal derangement, with dry, brown tongue, extreme malaise, 
daily febrile paroxysms, preceded by chilliness, and followed by profuse 
sweats, which continued in the night ; in addition a dulness of intellect 
was observed. Six days after the first visit urinary tenesmus was noticed, 
subsequently rectal distress ; an examination revealed a distinct prostatic 
abscess. It is of interest to note that fever did not occur after the abscess 
had fluctuated and hence that the forming stage of an abscess sometimes is 
attended with paroxysmal fever. The following exhibits the evening rise 
and morning fall, taken on different days : — 



13, 4 P.M., 

14, 4 P. M., 

15, 12 M., 

16, 12 M., 

17, 11 A. M., 

18, 5 P. M., 

19, 9 A.M., 



102.;o, 

99 JO y cinch, anticipated. 
102O, cinch, in lessened doses. 

98^o, cinch, in increased doses. 

98^, cinch, in increased doses. 
103^, cinch, in again lessened doses. 

98JO, . 5 P. M., 1030. 



A febrile paroxysm was not detected after the 20th, and the 
table shows that cinchona merely prevented the paroxysms, but 
did not control them. The case was certainly difficult to 
analyze. The absence of enlarged spleen, the return ot the fever 
after discontinuing cinchona, and the exhaustive sweats, repulsed 
the idea of malaria. The appearance of the tongue, the malaise, 
the headache, and the dulness of mind, with the fever range, 
made one consider typhoid rather seriously. On the sixth day 
(19th) after my first visit the local symptoms defined the lesion. 
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The febrile action then ceased, but the local inflamtaatory condi- 
tion continued. It would probably explain the cessation of fever 
with complete suppuration to say that the soft tumor was not so 
much an irritant as the hard mass prior to pus formation. 

Not only must pent-up or forming pus be considered factors in 
the causation of a periodical fever, but confined serum or forming 
serous exudation may undoubtedly give rise to intermitting fever. 
A case of subacute pleurisy with effusion, in which there occurred 
in the course of the disease distinct intermitting fever, came 
under the writer's notice. The usual evening exacerbations were 
present, but in the morning the temperature had fallen to, or 
almost to, normal. So marked were the paroxysms that an 
empyema was suspected, and doubt only removed by paracentesis 
proving the effusion to be serous. Two similar cases have come 
to his notice in private practice, both in children. The one, a 
lad 11 years old, had a dry cough for three weeks, with afternoon 
malaise and fever. The attendant ordered quinine with but little 
benefit. An examination of the lungs revealed a large collection 
of fluid in the left pleural sac, which rapidly disappeared under 
treatment. The temperature was recorded but once daily for 
obvious reasons ) but at times in the mornings, again in the even- 
ing. Invariably an evening rise, a morning fall, were noted ; but 
it never ranged higher than 102°, and there were no profuse 
sweats following. Trom the rapid disappearance of the fluid and 
the speedy renewal of the lad's healthy the effusion was called 
serous and not purulent. 

It may seem very trite to record such simple cases, but when, 
only lately, a child was seen in consultation, ill from a supposed 
meningitis, but truly so from an actual serous pleuritic effusion, 
one should feel that nothing is commonplace, and that it is the 
little things that need to be constantly dwelt upon. With this 
remark it may be stated that the fever of pneumonia may be 
intermitting. Later in the paper dases of catarrhal pneumonia 
will be referred to, but now the croupous variety is considered* 
Four cases, all in children, are recorded in the writer's note-book* 
Two of the cases were in his care from the first j two were 
attended by other physicians coming to him later. 

In the first case he was egregiously deceived. The child, aet. 4, for five 
days was well to all intents and purposes, in the morning, eating and play- 
ing about with possibly only a slight cough. In the afternoon the temper^ 

20 
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ature would rise to a great height (104JO)j and the child would be sick 
until midnight. Repeated examinations of the lung could not detect a 
pneumonia until the fifth day. He was misled by the absence of dulness 
and of bronchial breathing, and the occurrence of tympany over the 
affected lung, as has been rarely noted. 

Case number two, of the same character^ occurl^d in a girl 7 years old. 
A chill, followed by high fever, with nausea and vomiting, substernal pain 
and cough, marked the onset. Seen the third day, her temperature in the 
evening was 104J^, with the above symptoms intensified, and a very rapid 
pulse (140) and rapid respiration (48). Both the fourth and fifth days the 
temperature was normal in the morning, high at night. On the fifth day 
bronchial breathing was first noted at the right base ; on the seventh day, 
dulness ; on the ninth day resolution began ; after the fifth day the fever 
was continuous. It seemed like a case of retarded pneumonia— as regards 
physical signs — according to the observation of Dr. Andrew Clark. 

Following the outline indicated by Murchison, the next form 
of intermitting fever he discusses is that due to endocarditis. 
The following case * of ulcerative endocarditis, the febrile range 
of which was characterized by daily paroxysms, is of interest. 
There was no difficulty in recognising the nature of the affection. 

Temfebatubb becobd. 

A. M. P. M. 

21, 1— 103JO 

23, . . . ,. . lOOJo 1013O 

23, . * . . . 98|0 990 

24, .... . 980 10520 
25, 97JO 108^ 

26, . . ^ . . 990 1030 

27, .... . 990 10020 

The writer obsei^ved it during life, and deems it worthy of being 
recorded in this connection. 

It would be a great surprise to know how many persons, in the 
latter stages of phthisis, when giving a history of their complaint, 
say that it was preceded by malaria or malaria broke them down. 
Over and over again is such a sad tale told us in the medical dis- 
pensary, and it is a matter of fact that not only do the laity, but 
many physicians consider early cases of phthisis as malarial in 
nature, entirely overlooking the local troubles. When speaking 
of catarrhal fever, the subject will be adverted to again, but the 
cases of tubercular origin are sometimes none the less examples 



* Trans. OoUege Physioians, Keating. 
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of intermitting fevei*, non-malatial. Repeatedly my notes show 
cases that had been treated for malaria in the early stages. Not 
only in the formation of tubercle in the lungs, but also in the 
brain, is the process accompanied by daily paroxysms of fever at 
times. One case that came under notice was particularly impres- 
sive. 

The attending physician was going out of town for the summer, and left 
in the writer's care a little girl 5 years old, in the fourth week of her fatal 
illness. She had always been a bright child, of nervous temperament and 
of tubercular diathesis. The illness was of four weeks' duration, marked 
in the early period by failing in flesh and strength ; in the latter period by a 
chill or chilliness every evening, followed by a night of restlessness and 
fever. She never complained of headache, nor did she vomit, while her 
bowels were regular. Eight days before the present attendant saw her, her 
physician visited her, and attributed the symptoms to malaria ; quinine was 
used. Four days thereafter headache began. The day the writer saw her 
(fourth week), she had had a slight convulsion and other unmistakable 
evidences of tubercular meningitis, of which she died in seventy-two hours. 

How terrible to be compelled to tell a fond mother the innocent 
malaria only simulated the baneful ineningitis. I'he writer once 
made the mistake of attributing a periodical headache to malaria ; 
tubercular meningitis was the cause of the pain. It is seen then, 
and is well known, that many manifestations of that disease are 
periodical. 

The succeeding case of chronic hepatitis with enlargement illus- 
trates that form of intermitting fever, which is hepatic in origin. 
The diagnosis was made without difficulty, especially the differen- 
tiating from intermittent fever of malarial origin. The following 
abstract of the history includes all the important points : — 

George W.,* 8Bt. 43, German farmer, of Manayunk, contracted diarrhoea 
during the war, which has always shown some tendency to retuai. Has 
had malaria ; probably has had syphilis ; otherwise been very healthy. 
Family history good. Admitted September 2, 1877, with well-marked 
jaundice ; emaciated, and presented the symptoms of itching, dark colored 
urine, languor and sleepiness, and a small, slow and feeble pulse. 

The jaundice appeared gradually ih February of 1877, preceded by 
several days of diarrhoea. Since then marked dyspeptic symptoms, relieved 
by attacks of diarrhoea ; stools at tinies clay-colored, at times normal. 
Some oedema of feet, but ascites never detected. Oct. 2, liver from fourth 
interspace to two inches below margin On deep percussion, margin smooth 

* Trans. Piith. Sod., 1878. 
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and resisting; no pain or tenderness. Oct. 15 to 25, uncontrollable hic- 
cough. Extreme exhaustion, rapid emaciation, deepening jaundice, semi- 
typhoid state ; death, Nov. 4. Autopsy revealed the diagnosis to be correct. 
The temperature record is noted with the remarks of Dr. Guiteras, whose 
resident physician the writer was at the time, on its curious range, in order 
to associate the case with a paper on fevers. 
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"I find that every third tettiperature is pretty regularly a high one, the 
fall being very great in the two intervening temperatures ; so that the rise 
and fall do not present the usual relations to the morning and evening 
hours. The curious range of temperature may be due to an intermittent 
absorption of effete products from the liver, or an intermittent arrest of the 
oxygenating processes going on in the liver, an arrest that must influence 
the general temperature, if we remember that in health the temperature of 
the organ reaches IO6O." 

In another paper * of the writer may be found reported a case 
of primary cancer of the gall-bladder. 

Early, in fact almost until death, the attending fever was thought to be 
of malarial origin. The writer, as well as others, made the mistake. 
Until a few months before her death the fever was distinctly intermitting, 
with chills; later it became remitting and then continuous. Although there 
were jaundice and occasional attacks of vomiting, there were no special 
evidences of localized disease. The spleen was enlarged, and so it was 
thought to be a miasmatic fever. The change in type, the extreme exhaus- 
tion and the emaciation caused this idea to be abandoned. Until death it 
was obscure. A sufficient cause for the temperature range was found at 
the autopsy in a suppurative inflammation of the bile ducts, and the healthy 
portion of a gall-bladder, the remainder of which was the seat of carcinoma. 
One can see now that more stress should have been laid on the occasional 
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vomiting, the slight hepatic tenderness, the previoushiBtory of biliary colic, 
the persistent and deepening jaundice, and the great emaciation, and 
thereby a diagnosis been made between miasmatic fever and suppurative 
fever. 

Here will briefly be recorded two cases illustrative of the fever 
of hepatic origin, not beqause of one diflSculty in their recogni- 
tion, but because one of them, the first, ha^ been treated for 
malaria. 

This one was the case of M. Mc, sBt. 50, whp suffered at irregular inter- 
vals, often repeatedly in a week, with attacks of severe paii^ in the epigas- 
trium accompanied by a chill and followed immediately by fever aud sweat, 
and in a few days by jaundice. He died several months afterwards in the 
writer's care of obstructive jaundice from iijfipacted calculus, after two of 
these attacks in succession. 

When these attacks occurred, every day or every second day, 
it can be readily seen how a mistake in diagnosis could have been 
made. Attention to details, Ijowever, with the therapeutic test 
would have been good aid. The paroxysms, by the way, were no 
doubt due to the irritation of the discharging calculus. The 
other case was, that of an impacted, possibly ulcerating biliary 
calculus. The history of the case, the jaundice and the local 
inflammatory changes prevented one from erring. 

In addition to the preceding examples of paroxysmal fever, a 
series of cases will be adverted to which Murchison has not 
referred to in his lectures, and with the nature of which it is of the 
utmost importance to be perfectly familiar. Reference is made 
to catarrhal inflammations of pulmonary, the gastro-intestinal, 
and the genito-urinary mucous membranes, with secondary inter- 
mitting fever resulting therefrom. Especially important is it, 
for unless the fever is traced to its source, grave organic mischief 
will become so pronounced as to lead to disastrous consequences. 
Witness a phthisis following an overlooked bronchial catarrh. 

It savors much of the teachings of Broussais, to say that 
catarrhs are the source of fevers, but there is no doubt that just 
so far as the philosophic Trenchman erred in that extreme, so do 
we at the present day err in the other, by attributing most fevers 
to a zymotic process. Prof. Pepper,* in a timely and instructive 
address, calls attention to these dangers : That fever is too 
often considered as due to a zymosis ; that zymotic diseases are 

— — ■■ ■ - - ^ — , 

* On some of the relations of catarrhal affections. Trans. Am. Med. Assoc., 1881. 
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of self-limited duration ; hence that active treatment is of no 
avail and especially that the accompanying catarrhs are neglected. 
Further, on account of these beliefs, the catarrhal process that is 
often the cause of a fever is overlooked, and thus the commence- 
ment of serious local disease is not thwarted. 

Reference was made, in another portion of the paper, to the 
frequency of assuming early tubercular disease of the lung 
acconi^panied by intermitting fever, to be due to a miasmatic 
fever. The following notes illustrate the clinical course of some 
crises of catarrhal disease of the air passages, which often are the 
forerunner of soTCalled catarrhal phthisis. Other examples have 
been noted, in which there has been only slight catarrhs, without 
hemorrhage, much cough or emaciation, with attendant fever, 
occurring in paroxysms. 

One of the most typical cases of paroxysmal catarrhal fever 
Cf^me under observation in 4.ugust, 1880, and was the first to lead 
to the investigatio^ of this question. 

A man, 40 years old, of previous good health and habits, of good family 
history, and residing in a healthy neighborhood, sought advice for " chills." 
Daily at 11 A. M. he would have a chill, followed by fever and sweat. The 
entire paroxysm continued until 6 P. M. His digestion was impaired, and 
his bowels were constipated. The usual treatment was employed. He 
reported twice t;hat the chills had ceased to return at once when the medi- 
cine was finished. He also reported that his sweats continued throughout 
the night, and that he wa» losing flesh and strength. At the third visit he 
was much dissatisfied, for a former slight cough had grown more pronounced, 
he had bloody mucous expectoration, and the chills continued. Upon 
ca>reful ^scamination a distinct area of consolidation at the root of the 
righjc Iving with attending blowing breathing, and some sub-crepitant rales 
were found. Active treatment was determined upon, and in six weeks the 
patient was cuied. He has followed his occupation ever since (engineer), 
is heavier than he ever was, and in perfect health. 

Further : A young miss of 20 years, the past winter, was conducted 
through an attack similar in many respects. Originating in a severe cold, 
with harassing cough, chest pain, no expectoration and with loss of appe- 
tite, nausea and constipation ; she lost flesh, and had, the first two weeks of 
her illness, daily morning chilliness, fever in the afternoon (102^), followed 
by an exhaustive sweat. During this time the physical signs of a bronchitis 
were present^ with marked localization of the inflammatory process at the 
right apex. A day of undue exposure and exertion was followed by a severe 
chill and rapid rise in temperature, with distinct evidence of catarrhal 
pneumonia at the location lndicate4 i^bQve. Chills and fever daily, profuse 
sweats, emaciation and gastric derangen^ent were prpininent for two weeks. 
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The former symptoms then subsided, but it was fully two months before 
the lung cleared up, and the patient gained flesh and strength. The family 
and friends constantly reiterated their opinion that the attack was primarily 
malarial. 

Probably the most diflScult, the most occult form of paroxysmal 
fever of catarrhal origin to recognize, is the one due to that lesion 
of the intestinal tract. There are no physical signs to betray it, 
and generally the intestinsA derangement is considered secondary 
to the febrile process. It seems impossible to distinguish the 
specific from the catarrhal form, save by the presence or absence 
of the enlarged spleen, the change in the urine of malarial sub- 
j^ts and of the blood when the malaria is chronic, especially 
when a recent writer tells us that epigastric pain, vomiting and 
constipation are symptomatic of malaria in children. The fol- 
lowing record is a typical illustration of this variety, and is a 
most instructive and pertinent ease : — 

'E. M., 8Bt. 5. Inherits a tubercular diathesis from mother. During 
Kovember and December of 1881 had no appetite, was obstinately consti- 
pHted, and lost flesh. She became delicate and puny-looking. The latter 
part of December she was seen on account of the above symptoms and of 
an irregular fever. The course of the fever was at flrst difficult to deter- 
nline, but finally it was found to be distinctly intermittent. She was 
v^ited at various hours of the day, and found that at 11 A. M., daily, she 
would be cold, shivering and begging for extra covering. Her extremities, 
nose and ears would be very cold, her lips bluish, and the features pinched. 
At the same time the pulse would be rapid and the temperature in the mouth 
102O. In a half hour the exterior warmed, and very soon she would have 
high fever, the temperature rising to 1030-103jo. The febrile stage lasted 
three or four hours, and was not followed by profuse perspiration. Save 
weak and without appetite, by night she would be perfectly well. Quinia 
was given in continuous doses at first, afterwards in doses to anticipate the 
paroxysm ; but without any good effect. The paroxysms were lessened in 
severity only while the already poor appetite was made poorer and the 
digestion more impaired ; for two weeks an anti-periodic treatment was 
continued, and at the same time laxatives were used to overcome the con- 
stipation ; at this time (January, 1882) she was thin and worn, the parox- 
ysms of fever were daily, the appetite was very poor, the breath ofifensive, 
the tongue covered on the dorsum with a yellow-white fur, pointed, and 
with no papillae ; vomiting occasionally occurred, and always some pain 
after eating ; the bowels remained obstinately constipated. It seemed to 
me, after a time, the fever was a secondary matter, that the gastro-intestinal 
disorder was primary, and that such disorder was subordinate to the dia- 
thetic constitution. Hence she was placed on small doses (^ gr.) calomel 
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with bicarb, of soda (5 grs.) every three hours. In three days cod liver oil 
with syr. of the hyi)opho6phite of lime was added to the treatment. At 
once she began to improve ; her appetite first, then her bowels became 
more regular. In two weeks the child rapidly improved under this treat* 
ment, after being treated previously for more than two weeks for malaria. 
It may be added here that twice or three times E. became constipated with 
similar febrile symptoms noted above, and that the parents, without my 
advice, cured her with the cod liver oil mixture. 

A case very similar to the above was also |een. It is useless to report the 
details of the case ; remedies directed to the gastro-intestinal catarrh, with 
acconipanying intermitting fever, effected the cure. 

A case of stricture of the pylorus, in its course, at one time presented 
daily chills and fever. Quinia did not control the paroxysms. During the 
time of the fever, and for a week afterwards, the stools of the patient were 
composed of mucous or membranous casts of the intestinal canal or of a 
pultaceous mucoid discharge. 

These cases incontestably prove the proposition that intermit- 
ting fever is often due to catarrhal inflammation of the intestines, 
and tbat remedies directed to this locality alone will cure the 
disease. 

This clinical record will be closed by tjie report of an obser- 
vation of ^ case, the np,ture of which is somewhat obscure. It is 
not given, therefore, without some misgiving. It appears that 
the only title that could be applied to it would be paroxysmal 
fever of neurotic or hysteroidal origin. 

The patient was 25 years old, of a rheumatic diathesis and nervous tem- 
perament. She presented a his^ry of ' ' chills and feyer, ' ' recurring at irreg- 
ular intervals for two years. The paroxysms were of the quotidian type 
and the attacks lasted one or two weeks. Considered to be malarious ; quinia 
or cinchona was always given by her attendant, and the usual remedies for 
malarial toxaemia used, without cutting short or preventing the attacks. 
The writer attended her through two attacks. They were of the following 
nature : Preceded by dyspeptic symptoms for a few days, a violent chill 
attended the onset of tiie attack, accompanied by severe headache, with 
tender spots and one or more localized points of pain in the body. In one 
of the attacks the pain with the first chill was fixed at the end of the spine 
with exquisite tenderness ; in another it was in the epigastrium. The chill 
was an hour in length and followed by fever. With the fever the face would 
flush, the eyes "bum,*' and the skin be hot and dry. The temperature 
would rise to 103° or more, the pulse be full, bounding, rapid. Evidences of 
gastric catarrh with constipation were also noted. During the paroxysm 
the most pronounced emotional disturbances were manifest, so that had fever 
been absent it would have been without difficulty considered a case of hys- 
teria. A sweating stage of two hours followed the fever. 
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The paroxysms recurred daily for a week, but with the repetition of each 
one the pain would be seated in another portion of the body — ^in the occiput, 
the shoulder, or the knee-joints — ^while the emotional disturbances would be 
also present. The pain was described as unbearable, and could not be 
influenced by almost incredible doses of the usual anodynes. Quinia was 
given in enormous doses in the first attack, without any beneficial influence. 

The fact that the paroxysms occurred towards night and that they were 
accompanied by hysterical symptoms of a high degree, the inutility of 
quinia and the absence of enlarged spleen rendered the opinion that the 
case was of neurotic origin, probable. 

The second attack was very similar. Vomiting was, however, a more 
persistent symptom. The duration was about one week, and it appeared 
to yield to remedies addressed to the hysteria and the gastric irritability. 
The whole tenor of the patient's life has changed since then, so that for 
two years she has not had a return of the supposed malaria, notwithstax^ding 
she is exposed to the same malarious influences. 

Tim^ will not permit a review of the various affections in detail, 
in order to establish a differential diagnosis between these simu- 
lative disorders and a true intermittent. Any attempt at a posi» 
tive diagnosis of paroxysmal fever, however, should not be made 
without keeping in mind the following proposition : In the first 
place, one would say that given a case with a chill and fever, a 
diagnosis of intermittent ought not be made from the nature of 
the first paroxysm, unless it be vital to do so, as in a pernicious 
intermittent. Then, if such a case is presented that yields but 
partially to anti-periodics, they should be discontinued and a fresh 
start in the diagnostic inquiry taken. 

In order to fully establish a diagnosis a careful sti^dy of the 
antecedents of the patient should be made relative to previous 
health, habits, place of residence, and family history. Then, in 
favor of malarious intermittent, we should, after this study, 
expect a morning hour for the chill (Flint), the well-known 
changes in the composition of the urine, and if chronic, the 
enlarged spleen and the pigment granules in the blood. If with 
one or more of these favorable factors present we could exclude 
all possible source of organic disease, by an examination of each 
individual organ, the blood (leuksemia), the eye ground (tuber- 
culosis), the Inngs, liver and gastro-intestinal tract, we would be 
warranted in the diagnosis of malarial intermittent. 

It seems, further, to be of value to note that emaciation of a 
high degree is more comnio^ in non-malarious intermittents. 
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The same may be said of exhaustion. The latter occurs to a 
certain degree, and is attended with a pronounced anaemia, so 
easily recognized as of malarial origin. Then, too, a long sweat- 
ing stage and a low febrile range rather disprove the presence of 
the malarious influence. 

Enlargement of the spleen is not to be considered, in acute 
intermittents, as of little moment. In a series of twelve cases of 
intermittent in children, eight presented the enlargement, which 
had subsided a year after the first examination. 

There is but little doubt that fever is of neurotic origin, and 
the examples which have been recorded to-night more aptly 
illustrate this cause than any other class of cases. The profes- 
sion is so thoroughly imbued, however, with the idea of no fever, 
unless a zymosis or blood-poisoning, that it is of practical value to 
refer to the mechanism. of fever briefly. As shown by others, 
disastrous results ofttimes ensue by addressing means to the 
cure of a zymosis, or by passively allowing a febrile process to 
continue its supposed self4imited course, when actually a zymo- 
sis was'^ot present, and remedies otherwise applied would have 
been beneficial. The reference to the mechanism, therefore, is to 
show that often fever is of a reflex origin due to peripheral irrita- 
tion — a neurosis. 

The element of intermittency itself is a powerful argument in 
favor of its neurosal origin. This is not the time to engage in 
philosophical speculation, or to demonstrate the relation of the 
fundamental principle of the rhythm of motion so grandly elabo- 
rated by Spencer ; suffice it to say that to no other set of tissues 
or systems could we look to but the nervous system for an expla- 
nation of intermittency. Aside from this, however, in the 
masterly study in morbid and normal physiology by Wood, on 
the mechanism of fever, we find sufficient argument and proof 
" that a depressing poison or a depressing peripheral irritation 
acting upon the nervous system which regulates the production 
and dissipation of animal heat," causes fever. 

Among the illustrations presented to-night, there are some 
which strongly indicate the reflex origin of fever from peripheral 
irritation ; witness the case of vesical calculus or of gall-stone. 
By what other supposition could the phenomena be explained ? 
Likewise, though with an element of doubt intermingled, in the 
cases of gastroantestinal catarrh, the fever qiay be considered as 
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due to reflex processes. • In the other cases the fever is, no doubt, 
due to the absorption of a poison which acts upon the nervous 
system, and as opposed to Charcot and Billroth, one would think 
that the phenomena of intermittency is due not to paroxysmal 
discharges of pus or poison into the blood, but to rhythmical 
responses of the nervous system to a constantly-acting poisoned 
blood. 

8706 POWBLTOV AYBNUK. 



6UPPLEMENTABY REPORT OF REMARKS IN DISOUSSIOIf OF 

DR. FORMAD'S PAPER. 

Db. Shakesfeabe regretted bis inability to be present to open the dls* 
cussion iu accordance with the request of the President, and thanked the 
Society for this oppoitunity of expressing his views. He had been much 
interested by the opinions and by the review of the status of the tubercu- 
losis question presented by the author. There were, however, very many 
points assumed as demonstrated, and pos'tive statements advanced ii;i the 
elaboration of Dr. Formad's paper, which Dr. Shakespeare believed to be 
without sufficient foundation. But he would not, at this time, enjber iijto a 
general criticism. He preferred to await the detailed observation^ which 
the author promised shall be forthcomijig in support of the many stat'Cments 
and conclusions he has th ought proper to announce in advance. He intended 
to limit his remarks to-night to some differences between himself ^nd the 
author as to statements made by ^he latter concerning a recent visit to 
Eoch's laboratory. Dr. Shakespeare also had been in Berlin l^^st summer, 
and had then ei\joyed the privilege for abou]t a month of working under 
Koch and his assistants during six or seven houis daily. 

1st. The author had declared, i^ terms far less equivocal thaQ those 
printed, that Koch's policy is to hinder or prevent strangers who visit the 
Gesundheitsamt from retracing his now famous experiments upon tubercu* 
losis, and stated that jio one had ever been peimitted to inquire into the 
infectiveness or parasitic nature of tuberculosis^ save one man, 

2d. The author had further announced that Koch has so far modified his 
views that he now admits that neither the form, size and inspect of the 
tubercle bacillus, nor its want of individual motion, nor its peculiar 
behavior towards staining fluids, distinguish it from many other bacilli. 

Dr. Shakespeare regarded these statements as misrepresentations of 
Koch's animus, as well as of his present opinions. He felt impelled to 
thus publicly express himself, because perhaps every member present had 
known of his late wsit to the Kaiserlichen Gesundheitsamt. To be silent 
under these circumstances would constitute a tacit a&sent to these declara- 
tions — a false position in which he was unwilling to be placed. Moreover, 
the grave importance of this whole question ; the presumed desire of this 
learned Society to be possessed of all the evidence bearing uppii every phase 
of it ; justice to the fairness, honesty and consistency of the dist nguished 
author of the bacillus theory of tuberculosis, whether it b§ true or false, 
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forced him to express now his dissent from the foregoing declarations of hiB 
friend. 

Previous to the announcement of the discovery of the * * tubercle bacillus, ' * 
he had been most favorably impressed by the exactness and completeness of 
Kooh's labors in the final establishment of the parasitic nature of anthrax 
(French, charbon; German, milzbrand; English, splenic fever), as also by the 
evident caution and reliability of that investigator. This had prepared him 
to begin the examination of the grounds of Koch's startling claims regarding 
the nature of tuberculosis ^ith no small decree of respect for their author. 
At that time he had no definite views concerning the cause, infectiousness, 
or contagiousness of tuberculosis. Certainly he did not commence this 
examination with a mind wholly preoccupied by a theory of his own which 
he thought to be in confiict with that of Eoch. 

He had not gone to Berlin for the purpose of discovering there the truth 
or falsity of the claims for the "tubercle bacillus.*' On the contrary, 
recognizing the growing importance of research among the yarious forms 
of bacteria as possible causes or modifiers qf pathological processes, and 
having personally experienced much trouble in prosecuting such studies 
whilst following described methods, and, through his intimate relatians 
with the University of Pennsylvania, having known of similar difficulties in 
the Pathological Laboratory of that school of medicine, he had at length 
determined to obtain, if possible, ocular demonstration of Koch's classic 
methods of isolation, culture and study of minute organisms, and had 
become one of ** the pilgrims" to that Mecca toward which Dr, Formad 
himself had directed his steps only a few weeks before. 

Arrived in Berlin he had been most cordially welcomed at the Gesund- 
heitsamt by Dr. Koch and his corps of accomplished colaborers, and every 
possible facility for furthering the object of his visit was most willingly and 
courteously tendered during tlie whole of his stay, though doubtless at the 
cost of much inconvenience, for, beside work upon important investigations, 
active preparations for the departure of the cholera expedition to Egypt 
were then in progress. He could say that he had never spent a month with 
more pleasure or profit. While it had not been his desire to give especial 
attention to the " bacillus tuberculosis," more than to the bacillus anthracis 
and to other bacteria, yet as far as his wish extended, and the liiaited time 
at his disposal served, in h's practical work the " bacillus tuberculosis " was 
not neglected. 

He felt impelled to say, in the most emphatic aii^d unmistakable language 
which he could use, that he himself was not only readily permitted to go as 
far as he wished in the investigation of the tubercle bacillus, but further- 
more, on no single occasion did he meet with any hindrance whatever, or 
perceive the slightest indication of a desire on the part of Koch to prevent 
the retracing of his experiments upon that subject. He had heard of no 
one having met such a difficulty there other than Dr. Formad. The only 
person who, previous to the presentation of the paper under discussion, had 
to his knowledge published an account of personal work done upon tuber- 
culosis in Koch's laboratory was Watson Cheyne, England, whose report 
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amply testifies to Koch's willingness to have his experiments examined. 
Dr. Formad, in his communication as printed, excepted this work of 
Watson Cheyne, perhaps wisely, for he several times quoted for other 
purposes this same report. 

If Dr. Formad, during the three or four days of his attendance at Koch's 
laboratory, did not experience an enthusiastic recept'on, and, as he inti- 
mated, was not permitted to experiment upon the pathogenic qualities of 
the tubercle bacillus, he might far more reasonably have attributed this 
coldness to an irritation naturally produced by his published remarks in 
which Koch had been accused of unscientific work, and the insinuation 
been offered that the researches made at the Imperial Health Office had 
been unduly influenced by Kaiser Wilhelm, than to have assumed from his 
reception that Koch habitually objected to have any one look into the 
genuineness and reliability of his work upon tuberculosis. Indeed, the 
simple fact of his admission at all under the circumstances, could fairly 
have been regarded as evidence of Koch's willingness to open his laboratory 
even to an opponent whom he regarded as unfair. The Gesundheitsamt is 
a department of the German Government. Koch and his chief assistants 
are officers of the German Army or Kavy. They are all intensely loyal to 
their Emperor. They believed that Dr. Formad had purposely and uiyus- 
tifiably stepped outside the proper sphere of a purely scientific communica" 
tion to publish a reflection insulting to them and their Kaiser. 

Before dismissing this indirect attack upon the reliability of Koch's 
published observations upon tuberculosis, Dr. Shakespeare took this oppor- 
tunity to say that his personal observation of Koch, as well as a careful 
examination of his publications, had led him to the conviction that the 
whole medical fraternity does not possess a more painstaking, capable, 
cautious, thoroughly honest and reliable investigator of the causes of dis- 
ease than the distinguished discoverer of the tubercle bacillus. He would 
speak in similar terms of those of the corps of official co-laboreAs at the 
Gesundheitsamt, with whom he had come in contact sufficiently often to 
form an opinion. 

The second statement above mentioned, namely, that Koch has now 
essentially modified his views concerning the characteristics of the tubercle 
bacillus, was next examined. Dr. Shakespeare could only say that Dr. 
Formad' s extraordinary announcement was the first and the only informa- 
tion upon this point which he had received. Certainly he had heard nothing 
and seen nothing whilst at the Gesundheitsamt, which could in any man- 
ner confirm such a statement. It is true that, while at Berlin, the author 
had related to him his interview with Koch, and had said that the latter 
had been far less dogmatic than he had expected, mentioning among other 
things a little friendly controversy concerning their opposite views in which 
Koch had seemed quite willing to admit the possibiliti/ that under favorable 
circumstances, the tubercle bacillus might develop a flagellum at its extremity 
and thus become endowed with individual motion (Dr. Formad had claimed 
to have seen this motion), and had appeared quite willing to admit also the 
posaibiliiy that in the course of time it might be discovered that other bac- 
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teria would react tawahl staining fluids in a manner identical to the reaction 
of the tubercle bacillus. But an admission that certain things may he posnble 
and a statement, based upon present knowledge and experience, that they 
do exist, or are even probable, are quite diffeient matters. During Dr. 
Shakespeare's work upon the tubercle bacillus in Koch's laboratory, which 
was after the termination of the short visit of Dr. I^ormad, he was taught 
to differentiate the tubercle bacillus from all other bacilli by means of its 
characteristic reaction, now well known, toward certain staining agents, 
no less than by its peculiar size and shape, as seen under high magnifying 
powers (Zeiss' yV "^^.s generally used for tts purpose). The statement that 
the author of the bacillus theory of tuberculosis has practically withdrawn 
his claim that there is something characteristic in the staining of the 
tubercle bacillus and in its morphology which distinguishes it from other 
bacilli is the more astonishing and incredible because of the fact that, 
besides the existence of overwhelming tetimony from all quarters of the 
globe in confirmation of this original claim, even Dr. Formad, however 
persistently in print he may assail this claim of peculiarity, is himself in 
the habit of differentiating this minute organism from all other known 
bacilli for purposes of diagnosis and of demonstration to his pupils by mean* 
of this self-same characteristic coloring and morphology. 

Although it had not originally been his intention to discuss them this 
evening. Dr. Shakespeare briefly considered Dr. Formad*s claims of dis- 
covery of the etiology of tuberculosis as set forth in h's two papers. This 
author had been among the first to controvert Koch's theory of tuberculosis. 
Somewhat more than a year ago he made the first announcement of his views. 
In this communication the author advanced a theory of h:s own, which 
he believed to be opposed to that of Koch. He claimed that there is no 
necessity for the action of a specific agent iti the production of tuberculosis, 
and that therefore such a specific agent can have no rational existence. This 
claim was, in the main, based upon his belief in the discovery of an ana- 
tomical peculiarity of those animals known to be especially prone to tuber- 
culosis. This peculiarity he thought to consist essentially in a narrowing 
of the connective tissue lyinph-spaces in certain animals — ^the scrofulous — 
and to be either hereditary or acquired. He claimed that the inflammatory 
process in such animals, whatever be the exciting cause, is necessarily 
tuberculous. 

On the occasion of the presentation of his first paper, Dr. Formad under- 
took to demonstrate this reputed anatomical peculiarity by the exhibition, 
under the microscope, of a number of anatomical preparations. At that 
time Dr. Shakespeare had regarded that demonstration as far from satis- 
factory or conclusive. In the first place, no single section showed lymph- 
spaces. In the second place, the method of preparation followed (that for 
ordinary histological examination — ^hardening in alcohol, cutting thin sec- 
tions, staining these with carmine, mounting them for examination in 
Canada balsam) naturally was hot capable of demonstrating lymph-spaces ; 
not one silver or gold preparation was exhibited. Indeed, this common and 
satisfactory method of studying lymph-spaces had apparently not even been 
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resorted to, for it is to be presumed that the most positive and demonstra- 
tive specimens in the possession of the author were those selected for 
exhibition. It is true that some of the sections under the microscope showed 
a celhilar hyperplasia of the connective tissue — an appearance by no means 
new to the scientific world. And this was the sole evidence presented 
in support of a reputed discovery concerning an important anatomical 
peculiarity of the lymph-spaces of so-called scrofulous animals, upon which 
an exclusive theory of the etiology of tuberculosis has been erected by the 
author and claimed to be demonstrated. 

Recogniz'ng the importance of that reputed discovery, this learned Society 
had at once appointed a committee, consisting of its most experienced 
microscopists, to examine anatomical preparations which Dr. Formad 
should lay before it in proof of his announced discovery. Nearly eighteen 
months have since elapsed, and yet, diirihg all that time, not one prepara- 
tion has been submitted for examination by that committee. 

In the paper at present under discussion, the author complaisantly refers, 
for proof of his so-called discovery, to the evidence brought forward in his 
first paper, and supplements this by promising with apparent self-satisfaction 
the future publication of corroborative observations by some independent 
investigators. Other criticisms might justly be urged, but in view of the 
foregoing facts alone Dr. Shakespeare believed himself sufficiently war- 
ranted in contending that the basis of Dr. Formad's opinion concerning 
the etiology of tuberculosis has not been established, and also in suggesting 
that instead of that opinion being referred to as a 'Hheory'^ against the 
theory of Koch, it was scarcely yet entitled to be dignified by the name of 
hypot7iem» 

Furthermore, even admitting that this hypothesis concerning the anatomy 
of the lymph-spaces of the so-called scrofulous animals were, by the most 
indisputable evidence, demonstrated beyond the possibility of doubt, it still 
contains absolutely nothing which by itself either necessarily supports the 
conclusion of Dr. Formad regarding the non-specificity and non-infectious- 
ifess of tuberculosis, or antagonizes the claim of Koch for the specific 
pathogenic qualities of his tubercle bacillus. When, if ever, this hypothesis 
shall become a fixed and determined fact, we shall then be placed only 
one step nearer a correct understanding of the etiology of tuberculosis. 
The reason of that peculiar predisposition "Which certain animals are known 
to show towards tuberculosis may then have been satisfactorily explained. 
But what the exciting cause of that peculiar malady may be, is an entirely 
different question. Whatever this may be, it can be readily understood 
that its power of destruction would naturally be favored by such an ana- 
tomical peculiarity. Such an '^ anatomical peculiarity,'* if it really exist 
at all, can be easily turned to the support of the bacillus theory. The 
claim of Koch is not that the tubercle bacillus is endowed with pathogenic 
qualities which under any and all circumstances are capable of exciting 
tuberculosis. He himself declares that for the calling forth of these powers 
a suitable soil and conditions favorable to growth and propagation are 
essential. 
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Finally, I>r. Shakespeare thought it proper to define his own position 
with regard to the etiology of tuberculosis. He wished it to be distinctly 
understood that it was not from the standpoint of a follower of Koch, who 
accepted all of that investigator's conclusion&Jbhat he had offered the criti- 
cisms which he had majie. In the consideration of such a grave question as 
the one then confronting him, she regarded it as obligatory to exact the 
same degree of rigid proof from friend as from foe, whether advanced on 
the side of popular opinion or against it. He therefore had not hesitated 
to express objections to the opinions and statements advanced by his friend. 

Dr. Shakespeare admitted, as absolutely established, the power of the 
tubercle bacillus, under favorable conditions, to produce a genuine and 
virulent form of tuberculosis. He did not admit that it has been 
positively demonstrated that no other agent may also be capable of 
producing the disease ; on the other hand, he denied that it has been 
satisfactorily proved that any other agent is capable of exciting tuberculosis. 
He believed the proof strong that under certain favorable conditions, tuber- 
culosis is an infectious disease, and that, at least frequently, the infecting 
agent is the tubercle bacillus. He saw no valid reason to deny that, under 
certain favorable conditions, tuberculosis may be conveyed from person to 
person, and in this sense be termed a contagious disease. Whether or 
not the tubercle bacillus be regarded as the only agent capable of exciting 
tuberculosis, its virulence is certainly incomparably greater than that of 
any other known agent. He therefore failed to appreciate the wisdom or 
the logic of those who, admitting the virulent qualities and propagative 
power of the tubercle bacillus, yet, because of a lingering suspicion or even 
of a decided belief that other agents could produce this terrible disease, 
would still decline to guard against possible infection or contagion. He 
rt:garded the tubercle bacillus, when present, as an infallible sign of the 
presence and activity of the tuberculous process. On the other hand, it8 
absence, unless after repeated and long-continued searches by competent 
observers, does not positively warrant a negative conclusion. He therefore 
saw in the tubercle bacillus, an important means of differential diagnosis 
In obscure cases. From its reported presence in some cases earlier than the 
the physical signs could possibly determine a diagnosis of phthisis, he was 
Inclined to think that it may become of inestimable value to the skilful 
practitioner to forewarn him of the beginning of that formidable malady 
which, if curable at all, must be combatted from the very onset. 

Db. Woodbuby said that at least two distinct questions had been sub- 
mitted for discussion : Is consumption contagious, and Is the bacillus 
tuberculosis the efficient and only cause of consumption ? One of these is 
not necessarily the complement of the other. Consumption may be conta- 
gious without being caused by a bacillus, and bacilli might cause consump- 
tion without rendering it contagious. The first question he thought should 
be decided by clinical experience, the second by clinical experience with 
the aid of morbid anatomy and mycology. Time would permit only a 
very brief presentation of the arguments in favor of the views which he 
held, and he therefore would at once state his conviction, and he believed 
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the experience of others would agree with his own, that pulmonary con- 
sumption as ordinarily met with is not a contagious disease. Since the 
definition of a disorder must be made from the clinical picture presented by 
the majority of cases, he would say that the typical case of consumption 
does not present any evidence of possessing a contagious character. The 
question as to the communicability of consumption under exceptional 
circumstances, he regarded as a very different one from the former. 
Meningitis or nephritis may be communicated under peculiar conditions, 
but this would not warrant the clinical teacher in describing them as conta- 
gious, at least in any ordinary acceptation of the word. He had seen a 
number of cases of consumption which had occurred in members of one 
family living under the same conditions, but had never met with a single 
case where the evidence of contagion was conclusive. Even cases of 
apparent communication from husband to wife or vice versa could be satis- 
factorily explained to his mind on other grounds than of direct transfer of 
the disease by organic or organized particles. The susceptibility to phthisis 
can be native or acquired, it cannot be transmitted by particulate infection. 
With regard to the etiology of consumption, it would appear that there 
are several varieties of the disease which are indistinguishable by ordinary 
physical signs. In the first place there are two classes of cases which 
stand apparently identical, differ in the microscopical characters of the 
sputum ; one contains the alleged bacillus tuberculosis, the other not. 
This leads us to a classification of bacillary and non-bacillary tuberculosis. 
In the latter class of cases, in addition to syphilitic phthisis, pulmonary 
actinomycosis, and zoogleic tuberculosis (a form of mycosis recently de- 
scribed by Malassez Vignol *), there are included cases of ordinary pulmo- 
nary phthisis but minus the bacillus. In the first class, therefore, the. 
question arises, ''are the bacilli necessarily the cause of the morbid 
phenomena? " He thought that they are not essential, (1) because it has 
been shown that consumption can be due to other causes and can pursue 
its course without their appearance, and, (2) because they are apparently not 
a necessary element of tubercle. The bacilli have undoubtedly a certain 
diagnostic and prognostic value, but their appearance can be accounted for 
on the hypothesis of their being a mere concomitant of pulmonary con- 
sumption, even though it could be shown that they increase its fatality. 
He was surpiised that with such abundant opportunities for observation, 
clinical teachers had not been able to convince the world or themselves that 
consiimption is contagious, until they are shown something under a micro- 
scope. He was moie than surpi ised that Prof. Austin Flint had announced 
his adherence to the new doctrine, that ''pulmonary consumption is due to 
the bacillus tuberculosis, and arises in no other way." 

Dr. Georqe Hamilton said that after a practice of more than half a 
century, he had seen no case of pulmonary consumption that could, 
rationally, be attributed to contagion. In two or three families, where 
several members were affected with this disease, attempts were made to 

♦ Jour. Am. Med. Aisoc., Feb^y 16, ftom Arohivesde {^hyalolbgle. 
21 
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refer it to contagion, but without any sufficient proof. It is to be borne in 
mind that great repugnance sometimes exists in a family to admitting an 
hereditary tendency to this affection, scrofula, and certain other maladies. 

Dr. Dunmire said that on the question, " Whether or not simple inflam- 
mation of serous membranes could lead to tuberculosis in the non- 
scrofulous," he would say that he had the notes of a case in which the post- 
mortem proved death to be caused by phthis's pulmonalis, in which the 
primary trouble seemed to be the fracture of two ribs on the rght side. 

While both lungs were involved, the pleuritic adhesion of the right side 
was almost entire. 

An intimate acquaintance with the family, both before and since the 
death of this patient, has failed to show any sign of tubercular trouble, and 
as far as he knows, none of this connection have died of the disease. 



SOME REMARKS UPON THE TYPE OP TYPHOID 
FEVER PREVALENT LAST WINTER, WITH PATH- 
OLOGICAL SPECIMENS. 

Bead May 21, 1884. 
BY DB. GEOBGE W. VOOLEB. 

Mr. President: 

The following brief notes may prove of interest to those 
present this evening. 

1 desire more particularly to call attention to the unusual 
prevalence of typhoid fever in our city during the past winter, 
to the grave type of a majority of the cases, and to the unusually 
numerous complications. 

These notes refer only to the cases that came under my notice 
during my service at the German Hospital, for the months of 
January, February and March of this year. I might state in 
passing that what is true of these cases, is also true of those 
occurring in my private practice. 

During the three months twenty-four (24) cases were admitted 
into the wards, more than half the entire number of cases treated 
in that institution last year. As three (3) of the above number 
were brought into the house in a moribund condition, dying 
immediately or shoitly after their admission, the remarks to 
follow will not appertain to them. 

The balance, twenty-one (21) in number, receiving treatment 
at our hands, may be divided into the following two classes: 
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mitior, 7 ; gravior, 14 ; total, 21. Of the gravior died : uncom- 
plicated, 3 ; complicated, 2 ; total, 5 deaths. 

For a time there were thirteen (13) cases of typhoid fever 
under treatment at one and the same time. 

My resident, Dr. Weed, kindly tabulated twelve (12) of the 
fourteen (14) cases of the gravior type, and the more prominent 
complications noticed in this list are : peritonitis, meningitis, 
pneumonia, pleuritis, hydroa, rheumatic arthritis, abscesses, 
otitis media purulentia, parotiditis and extreme nervous depres- 
sion. 
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It will be seen that some of these patients were troubled with 
more than one of these complications at the same time. 

There is no doubt in xay mind that a majority of the compli- 
cations enumerated are chiefly attributable to the extraordinary 
long siege of inclement weather experienced during last winter. 

In eight (8) of the gravior type of cases, the temperature 
ranged between 104 and 108 degrees, The ages ran from 16 to 34 
years. 

In some cases in which diarrhce^ was not controlled by opiup[i 
and silver, resoroin in doses of three grains acted very kindly, 
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possessing also the additional advantage of destroying the foetor 
of the stools. 

In those cases marked by great nervous excitement or actual 
delirium, and in which opium or bromides seemed of little or no 
avail, hypodermic injections of ten grains of muriate of quinia 
acted apparently as a hypnotic. In passing, I would like to 
state here that, in one instance, the hypodermic use of this 
remedy produced an abscess that gave us much trouble to heaL 
Our statistics at the hospital, however, show this to be a rare 
occurrence, as out of about 250 hypodermic injections of this 
remedy in various diseases, abscess resulted in but two instances. 

An interesting feature noticed was that whenever the catamenia 
occurred it was invariably attended by an increase of tempera- 
ture. In one instance (Emory), where a relapse was supposed to 
have taken place, the temperature ran from normal up to 103°, 
and gradually subsided with the cessation of the menses. This 
phenomenon was noticed to occur twice in this particular case. 

Another matter of interest was that two of the female em- 
ployees of the*hospital were stricken down with typhoid fever, 
barely escaping with their lives. The duty of one of these 
women was to empty and disinfect the receptacles for the excre- 
ment, etc., and to care for the soile^ linen from the typhoid fever 
wards. The other was employed to wash this linen. I certainly 
would not like to draw the moral in the first instance : " Do not 
use disinfectants. '' 

Of course the treatment of the groove and complicated cases 
was adapted to suit each individual case. In the milder type of 
the disease, simple common-sense treatment was used, preferably 
the mineral acids, 5 or 10 drop doses of nitro-muriatic dil., 
changing to the dil. sulphuric, if diarrboda because troublesome. 
Where quinia was indicated, I gave it in sma}} but repeated 
doses instead of one or more large doses, rarely giying over seven 
grains daily. This method has always obtained t|^e most satis- 
factory results for me. 

Dover's powder for sleep, and opium, silver, ergot and resorcin 
for diarrhoea and hemorrhage, were used when necessary. Also 
turpentine when indicated. 

A favorite method of giving small doses of turpentine, quinia, 
and dil. nitro-muriatic acid together, in cases where the symp- 
toms existing demanded the need of all these remedies, was to 
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use a menstruum of Syr. Ext. Glyc. Fid. in the proportion of 
2/5 of Ext. Glyc. Fid. to 1/3 of Syrup, flavored with 01. Gaul- 
therise. This makes a smooth, pleasant and palatable mixture. 

I desire to show the following specimen, of perforation of the 
bowels, the other interesting pathological specimens having been 
mislaid. 

Anna Stotz, set. 20, domestic, single. Admitted into house January 28, 
the seventh day of the disease, having had several severe hemorrhages 
previous to admission. Some pulmonary complications of an acute nature 
also present ; these rapidly disappeared under proper treatment. On the SOth 
profuse hemorrhages occurred, seven or eight during the twenty-four hours. 

Treatment : Gallic acid by bowels ; opium, ergot and silver by mouth ; 
strychnia hypodermically. By this treatment hemorrhage was controlled 
and fair hopes of recovery were held out. 

About the 5th of February hemorrhage again suddenly came on, which 
also gave way kindly to treatment. On the morning of the 10th, sudden 
collapse with intense pain in abdomen, followed rapidly by death. 

The post-mortem examination revealed very extensive ulceration and a 
perforation Situated close to the inner border of an ulcer some two inches in 
diameter, situated within a short distance of the ileo-csdcal valve. 



WARNING TO THE MEDICAL PRACTITIONERS IN 
REGARD TO THE USE OF JEQUIRITT, 



BT M. LANDESBEBG, M. D» 



Head May 21, 1884. 

^^HE medical journals have not failed to inform their readers 
-L that a new remedy has been introduced by Wecker into the 
oculistic therapeutics, which, by its prompt, energetic and sute 
action in trachoma and pannus, by far surpasses all the other 
methods of treatment ordinarily used in this affection. These 
glad tidings have been corroborated by the easual publication of 
notes and comments on the many excellent results obtaihed by 
Wecker and his followers by the new procedure, which consists 
of applying an infusion of jequirity, of a given strength, to the 
surface of the palpebral conjunctiva, in oMer to ptoduce rapid 
suppuration, and by means of the latter to promote absorption of 
the trachomatous infiltration. The method of treatment is based 
upon the same idea which led to inoculation of blennorrhoic pus 
in cases of pannus. I have not seen any medical paper at my 
command dwelling upon the great dangers in which the diseased 



326 PHILADELPHIA OOUNTY MEDIOAL SOOIETT. 

eye i8 apt to be involved bj' the process of suppuration, and by the 
possible excess of reaction. I have not seen pointed out the fatal 
consequences which may develop in some instances. The glit- 
tering side of the question has only been made conspicuous, and 
it has not been considered worth while to show also the reverse 
of the medal. That this sin of omission may prove a source of 
trouble and mischief to some medical practitioners is obvious. 
The general physician is not in the position to follow all the intri- 
cacies of the experiments with the new drug. He relies for 
information on his medical journal, and the latter tells him of 
jequirity as the panacea in trachoma and pannus. Now suppose 
he just has such a case under hand, which had proved rebellious 
to the treatment with the usual remedies. He finds jequirity 
highly spoken of in his journal, and he avails himself of the oppor- 
tunity to win by easy means the battle and the honors connected 
with it. And now it happens that he makes matters worse, that 
the very existence of the organ is endangered by the new treatment, 
the full recovery of which he has expected with such confidence I 
But I do not draw the picture from imagination ; I do not speak 
of possibilities, but of facts that have already occurred. I relate 
incidents of practical life which were communicated to me by 
general practitioners from different parts of our country. There 
was excess of reaction in some instances, and implication of the 
cornea in others. Besides, I have received letters in which phy- 
sicians appealed to me for information considering the action of 
lequirity and the expediency of using it in trachoma and pannus, 
urging me at the same time to lay before the profession the 
results of my experiments in the matter. 

In answer to the many queries, by which I feel deeply honored, 
I have only to state briefly as follows : — 

I have not had any cause to abandon my usual method of treat- 
ment in instances of trachoma and pannus, which has still given 
me the most satisfactory results even in the most obstinate and 
inveterate cases. My interest in jequirity has thus far been 
merely theoretical, and the successes reported from one side, and 
the failures brought forward by the other, have only served to 
uphold my position of objective observation. The question is by 
no means ripe for verdict. Only the future can show whether 
jequirity will gain a permanent place in the oculistic therapeu- 
tics, or will share the fate of the many other " new remedies,*' to 
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sink into well-merited oblivion after a short period of dubious 
fame. 

But if I cannot produce the results of my own trials with the 
use of jequirity in trachoma and pannus, I am able to give my 
experiences on the action of jequirity, which I have gained from 
experiments made by others. The issue of these experiments in 
nine cases, which came under my observation, indicates plainly 
enough the course the general practitioner has to take in regard 
to jequirity. 

Of the nine cases above mentioned, the result of the treatment 
with jequirity was negative in five cases of trachoma and pannus. 
There was no improvement whatever, but no injury done either. 
Two cases presented with trachoma and pannus, deep corneal 
ulcerations, which were asserted to have developed during the 
treatment with jequirity. Before the latter had been started, 
patient had enjoyed fair vision. One patient, with xerophthalmus 
of both eyes, suffered the loss of the right eye in consequence of 
panophthalmitis, which had set in on the fourth day after the 
application of jequirity. There was not the slightest improve- 
ment in the left eye. A girl who had done nothing for her eyes 
up to the time of the treatment with jequirity, presented herself 
six weeks later with the following conditions : Lids thickened ; 
palpebral conjunctiva intensely swollen, covered thickly with 
large granulations, and furrowed with tendinous cicatrices. Both 
comese opaque and vascular. 



REPORT OF THE OBSTETRIC DEPARTMENT OP THE 
PHILADELPHIA HOSPITAL FOR THE QUARTER 
ENDING APRIL 30, 1884. 

Bead May 28, 1884. 

BY THEOPHILUS PAEVIN, M. D. 

Professor of Obstetrics and Diseases of Women and Children in Jefferson Medioal Ck>llege. 

BY the icindness of Dr. Bernardy, my associate in term of 
service at the Philadelphia Hospital, the entire charge of 
the obstetric department was given me, while he had that of 
diseases of women and children. It seemed to me that by this 
division of labor both the interests of patients and of medicine 
would be best subserved ; and I desire publicly, as I have done 
privately, to express my gratitude to Dr. Bernardy for his consent 
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to this arrangement. Further, let me gratefully acknowledge the 
zealous and faithful work of the internes serving under me, in 
the collection of statistics, and making observations, without 
which the preparation of this paper would have been impossible. 
My debt to these gentlemen, Doctors Phillips, Parkhill, Randall, 
Lazarus, and Voorhees, is very great. Some of the statistics and 
observations, or their results, have been given elsewhere ; others 
will be presented you now, and still others wait another oppor- 
tunity. 

And now, gentlemen of the Philadelphia County Medical 
Society, unexpectedly invited to read a paper before you, and 
thanking you for the honor, my endeavor will be to present facts 
rather than theories, results more than reasoning, hoping that 
possibly some of the facts and results may be of present interest 
and of future use, and knowing that the discussion they may 
evoke will have these characteristics. 

During my term of service at the Hospital seventy-two women 
were confined ; this number, however, includes two cases of pre- 
mature labor, and one of miscarriage at six months and a half; 
there was one case of twins. In sixty-nine cases the vertex pre- 
sented ; presentation of a foot, of the breech, and of the shoulder, 
each occurred once ; the presentation in the case of miscarriage is 
not given. Forty of the seventy-two mothers were primiparte. 
Of seventy-three children bom, thirty-nine were females, and 
thirty-four males — a preponderance of female births which is at 
least remarkable.* Fifty-one of the mothers were white, twenty- 
one black. The average weight of the white children was seven 
pounds and a little more than two ounces ; that of the colored 
children, seven pounds thirteen ounces and a fifth : there was 
thus a difference -of eleven ounces in favor of the latter. The 
heaviest child was a white one, its mother a primipara ; its weight 

* The general relation between female and male births is 100 to 106. Illegitimacy 
slightly lessens this proportion, that is increases the number of females born ; and this is 
a foctor adding to the number of female births at the Philadelphia Hospital, for ille- 
gitimate births are there the more numerous, but still it is not sufficiently potent to 
entirely reverse the law. This abnormal disparity between male and female births is not 
a mere accident of the three months, for taking all the births of 1882 and 1888, and adding 
those of the first quarter of 1884, 1 find the number is 371, and of these 173 were males, and 
198 females. It would be interesting to examine the hospital record for a long series of 
years, and ascertain if this disparity is the same : and this it is my intention to do. 

While referring to the normal relation between male and female births, and the effect 
of illegitimacy upon it, I may mention the curious contradictions of these laws given by 
the siatistlcs of Boumania : These show that the proportion of female to male births is 
100 to 116, and, farther, this proportion is not changed by illegitimacy. 
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was nine pounds and twelve ounces. Comparing the difference 
between white male and female children, it was a little more than 
one pound ;* while the corresponding difference in black children 
Was only two ounces and one-fifth. Of course tbe number of 
cases observed is too small to allow a positive conclnsion, but it 
suggests that the difference between the two sexes in the white 
and in the black races in regard to weight of the new-bom is 
much more marked in the former than in the latter. If the results 
obtained in these limited observations should be confirmed by 
more extensive ones, we would have a race distinction which is 
in perfect correspondence with a known ethnological law. 

As to the average weight of the new-born, I may repeat what 
has been published elsewhere. At my request Dr. Phillips found, 
from examination of the Philadelphia Hospital records of white 
children bom there, that this weight was seven pounds four and 
eight-tenths of an ounce. The number from which this result 
was obtained was one thousand — five hundred males, and five 
hundred females. The average weight of the males was seven 
pounds and seven and nine-tenths of an ounce ; while that of the 
females was seven pounds one ounce and seven-tenths. 

The average duration of labor in the black women was very 
nearly fifteen hours, while in the white it was thirteen hours and 
twenty-five minutes — showing a difference in favor of the latter 
of more than an hour and a half, that is labor is shorter in the 
white than in the black women. This result is an unexpected 
one ; nevertheless here again the number of cases is too small to 
justify a positive conclusion. The duration of labor in white 
primiparae was fourteen hours nine minutes; in black, nearly 
eighteen hours; in white multiparse, twelve hours forty-two 
minutes ; in black, ten hours sixteen minutes. The duration of 
the third stage of labor was in the whites twenty-one minutes, 
and in the colored thirty-three minutes. 

And here let me, for the time at least, lay aside these statistics 
to consider the conduct of the third stage of labor. The subject 
invites consideration in this paper by the following facts : One 
of the colored women failing to expel the placenta within an hour 
after the birth of her child, the gentleman having charge of the 

* The di£fereDoe in the weights of white male and female children is greater than it 
shou d be from these fisMsts: first, a larger number of female children ; second, in two 
cases of premature labor and in that of twins the children were females, and their weights 
being small, of course reduced the average. 
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case introduced his hand into the uterus and removed the after- 
birth by piecemeal, or at least the greater portion of it. That 
patient had septicemia, and infected each of her neighbors ; the 
colored obstetric ward at this time was terriblj crowded, the beds 
so close together that a patient could almost roll from her own 
bed into the next one. 

Shortly after this I was called to a woman in one of the white 
obstetric wards, who had been delivered of her child three hours 
before, but the placenta was retained. The patient's pulse was 
good ; there was no hemorrhage, nothing but the simple fact of 
delay in the third stage of labor. A little friction of the uterus, 
and compression of its fundus through the abdominal wall, caused 
the expulsion of the placenta in a few minutes. There was no 
fragment of the after-birth or of the membranes retained ; the 
genital organs of the patient were not touched either by the 
interne or by myself in this delivery, nevertheless she had septi- 
cemia. Finally, a third patient had the placenta retained for 
nearly five hours, and then it was expelled. She had septicemia. 
These three patients recovered. 

In studying the phenomena of placental delivery we find there 
are three stages, viz. ; First, the separation of the placenta from 
the uterus ; second, its extrusion from the uterine cavity after its 
conversion into a foreign body by its detachment; and third, 
its expulsion from the vagina. Delay may occur in any one of 
these stages, that in the last, of course, being the most easily 
remedied. The separation of the placenta from the uterus is 
made by uterine retraction, and probably instead of being mar- 
ginal in some cases, central in others, is usually general. 

A practical question is here presented : Is this separation facil- 
itated by ligating the placental end of the cord ; in other words, 
ought the obstetrician to use two ligatures, or one ? The advo- 
cates of two ligatures claim that in this case the placenta, being 
larger, fuller, firmer, cannot so well follow the retraction of the 
uterus as it can if thin and flexible from the loss of blood, and 
therefore in the former case is more certainly and completely 
detached. This is doubted by some, denied by others; never- 
theless it seems rational. But admitting its truth, it is certain 
that if a single ligature be used the placenta is smaller, and hence 
can pass through a smaller uterine orifice; this practice, no 
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matter what its effect upon the first, facilitates the second stage 
of placental delivery. 

After uterine retraction has separated the placenta, uterine 
contractions expel it into the vagina, while the abdominal muscles, 
aided, it may be, in some slight measure by the contractions of the 
vagina, cause its final expulsion. 

In the spontaneous discharge of the placenta from the uterus, 
it does not seem yet settled whether the placenta usually presents 
the fcetal surface or the margin at the os uteri. The doctrine of 
Matthews Duncan has probably for the last few years been most 
generally adopted by British and American obstetricians ; my 
own belief is that it is correct — at least in some thirty cases of 
delivery, taking the method advised by Dr. Duncan to test the 
presentation, I found in the majority that the placenta descended 
through the os with its margin presenting. French obstetricians 
have not accepted Duncan's views ; and indeed the recent obser- 
vations of Pinard and others seem to prove that the placenta 
usually presents by its foetal surface. 

Now a practical lesson from this study of the mechanism of 
placental delivery is, that adopting the view of Duncan, traction 
upon the cord — a traction which of course is never to be made 
when the placenta is still attached to the uterus — is mischievous, 
for it interferes with the normal presentation ; but if the normal 
presentation be that of the foetal surface, such traction facilitates 
the second stage of delivery. 

The time required for the spontaneous delivery of the placenta, 
as observed by Kabierske in one hundred cases in the Strasburg 
Maternity, varied from thirty minutes to twelve hours, as is shown 
by the following table : — 

30 minutes. 



20 times. 


1 hour. 


25 times. 


2 hours. 


11 times, 


3 hours. 


9 times. 


4 hours. 


5 times. 


6 hours. 


3 times. 


6 hours. 


2 times. 


8 hours. 


1 time. 


. 12 hours. 



Few practitioners are willing to trust nature this far, but guard 
against delay in the delivery of the placenta by following the 
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uterus down with the hand upon the patient's abdomen, according 
to the expression and the method of the Dublin school, as the 
foetus is expelled, thus keeping the hand upon the uterus at least 
as a sentinel to warn of uterine relaxation, and, better still, as a 
stimulus to, and a reinforcement of, uterine retraction. A general 
observance of this practice reduces to a minimum cases of post 
partum hemorrhage, of delay in the discharge of the placenta, and 
of hour-glass contraction. 

And now, coming to the practical point of more direct inter- 
ference with the third stage of labor, what circumstances demand 
it, and how is it to be made ? 

I believe the teaching of the Philadelphia school has been 
favorable to early interference-r-at least such delay as shown by 
the Strasburg statistics would not have been allowed by her great 
teachers. Dr. Hodge advised moderate traction upon the cord at 
the end of half an hour, or of an hour ; and Dr. Meigs stated that 
he never waited for the spontaneous extrusion of the placenta more 
than an hour and a half, for he always supposed that if it would 
not take place in one hour, there was little prospect for its taking 
place in twenty-four hours. Now, with all reverence for the names 
of these great men, and with, I trust, due personal humility, it 
seems to me their teaching was wrong. Even moderate traction 
upon the cord, if the placenta be attached, is liable to do harm, 
and traction is not necessary to find out whether it is detached. 
The statistics quoted prove that one cannot make a time-table for 
nature in regard of placental delivery — she may effect that 
delivery long after Dr. Meigs' hour has passed. 

As long as the placenta is wholly attached, hemorrhage is 
impossible ; the placenta is still a living structure, and one with 
the uterus ; to tear it loose, to directly detach it from the uterus, 
opens the way for perilous hemorrhage. Not only this, but such 
artificial detachment is usually incomplete, is liable to injure the 
uterine tissue, and the operator's hand may be the bearer of 
septic germs, or these may pass in with the air admitted during 
the manipulation, and find a congenial soil for their development 
in fragments of placenta, or blood-clots that are retained in the 
uterus. Therefore, unless hemorrhage demands immediate inter- 
ference, the obstetrician refrains from passing his hand into the 
uterine cavity for the removal of an attached placenta ; a com- 
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pletely adherent placenta is not so dangerous as the intra-uterine 
use of the hand for its detachment. I believe, then, that armed 
expectation is wise in the latter case, only endeavoring, by suitable 
compression of the uterus with the hand acting through the 
abdominal wall, to determine or assist that retraction of the organ 
which is nature's method of separating the placenta. After the 
detachment of the placenta — a fact which is best learned by feeling 
a part of the organ with the finger passed into the mouth of the 
womb — we may, by friction and compression of the uterus, if 
needed, evoke uterine contractions which will cause its expulsion. 
Those who believe that the placenta presents its foetal surface at 
the OS uteri, urge the value of moderate and continuous traction 
upon the cord, thus assisting the moulding of the mass to the 
orifice through which it is to come. This conservative view as to 
the management of so-called retained placenta has been strongly 
presented by Siredey in his recent work upon puerperal diseases. 
The common expression, retention of the placenta, means very 
different conditions, each requiring its appropriate treatment. 

Passing now to another topic, the relation of acute infectious 
diseases to the pregnant, or to the puerperal state. The history 
of the three months furnishes two cases of measles in pregnancy, 
and one of scarlet fever in puerperality. A report of the latter 
will appear in the next number of the American Journal of the 
Medical Sciences^ and therefore is not presented here. In both 
the cases of measles the eruption did not appear until after labor, 
but in each the interval was so short that the disease was present 
in pregnancy. In one case the disease had no evident effect upon 
pregnancy, and the puerperal period was normal. But in the 
other I believe premature labor was caused by the disease, for 
though no accurate or definite information could be had from the 
mother as to when the pregnancy began — she was half idiotic — 
the child was small and feeble, imperfectly developed. Aboi*tion 
or premature labor is the result in the majority of cases when 
measles occur in pregnancy. The second patient had septicemia, 
but even with this complication, and though quite ill, made a per- 
fect recovery. 

Puerperal temperature is a subject of importance to which 
brief reference will now be made. I have here a temperature 
chart made by Drs. Phillips and Randall, from the charts of 
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twelve women in whom puerperal convalescence was undisturbed ; 
the chart includes eight daj^s of the puerperal period. The highest 
temperature was on the fifth day, and then it was only 98|^. 

Temperature record from two daily averages of twelve cases of normal 
recovery from labor. The first temperature is that of a woman delivered 
within the preceding twenty-four hours: — 



Morning, 


98-4 


98-4 


98-2 


98-3 


98-2 


98-4 


98-0 


98-2 


Evening, 


98-8, 


98-8 


98-8 


98-4 


98-9 


98-8 


98-4 


98-4 



There were opportunities for observing the influence of apparently 
trifling causes in producing marked elevations of temperature. 
Thus one patient, whose condition was normal, insisted upon 
getting up the fifth day and dressing herself; she did so notwith- 
standing the remonstrance of the nurse, and her temperature 
rose to a little above 100°. Either from feeling badly, or possibly 
from the moral influence of the thermometer, she was willing 
to return to her bed. Another patient, doing well apparently, 
save that her temperature was 100°, got up the fourth day; her 
temperature rose to 103° ; she returned to bed ; her temperature 
in a few hours was only 100^, and in two days was normal. In 
another case an irritant cathartic, or that which proved to be 
such, the bitartrate of potassium, was given the fifth day, and 
for a short time the patient's temperature was nearly 105^, but 
the next day it was normal. On the other hand, the gravity of 
a case may be much greater than the temperature indicates. Thus 
in a patient with fatal septicemia the temperature during the first 
five days only once rose as high as 101°— a part of the time was 
only 99^ — on the sixth day rose to 102 J°, on the seventh fell to 
101°, and then on the morning of the eighth was 103^°; she died 
that day. In the abstract of a paper by Dr. Angus Macdonald, 
(British Medical Journal, May 10), the statement is made that 
in some of the worst and most rapidly fatal cases of septicemia, 
the temperature never rose over 101°, if so high. The explana- 
tion given was that the vital centres were attacked with such a 
quantity of the poison that death occurred before the tissue- 
changes ending in heat took place. Dr. Macdonald further 
referred to the important difference in the course of temperature in 
lymphatic and in phlebitic septicemia ; there being in the former 
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a single rigor with sudden and continuous high temperature, and 
in the latter a series of successive rigors followed by corre- 
sponding depressions. Siredey has previously remarked that a 
temperature chart of a patient having puerperal septicemia, will 
readily show whether the disease is the lymphatic or the phlebitic 
form. When Osiander, at the beginning of the present century, 
and others since him, described remittent puerperal fever, 
doubtless they had under observation cases of phlebitic septi- 
cemia. I am sure these sudden and marked declines of tempera- 
ture have led practitioners into false diagnoses, especially 
since attention was redirected by two distinguished American 
physicians to the occurrence of malarial fever in child-bed ; we 
would much rather believe a patient had this disorder than 
septicemia, and such desire may assist the diagnostic error, an 
error I know that I have committed, and I have more than once 
witnessed its commission.* 

The occurrence of a chill at the onset of septicemia is by no 
means a constant phenomenon. While Dr. Macdonald refers to 
a chill marking the advent of lymphangitis, Siredey regards it 
as always present in phlebitis, usual but not invariable in lym- 
phangitis ; it is multiple in the former, single in the latter. The 
cases observed at the hospital show that a chill was not constant 
in septicemia, even in a fatal form of the disease. While we may 
in some cases, by the great variations in temperature, be able to 
diagnose between septicemic phlebitis and lymphangitis, there are 
decided oscillations in temperature observed in the latter, 
though much less than in the former ; and beside, some cases 
present the combined forms, lymphatics and veins alike affected. 
There is herewith presented the temperature chart of a patient 
who suffered with what I at the time believed to be lymphatic 
septicemia, and yet the reading of the chart might justify the 
conclusion that the disease was phlebitic, though early in its 
manifestation. 



* If any one should doubt the difficulty sometimes presented in diagnosing between 
septicemia and malaria in child-bed, he may be referred to a lecture delivered by Prof. 
Luigi MangiagBlli ux>on malaria in its relation with the puerperal state, Annali di 
Oitetriciay Ginecologia e Pediatria^ 1883. In this lecture Mangiagalli remarks that in the 
puerperium, the diagnosis between septicemia and malarial infection is not always easy, 
that the difficulty may be most grave— almost insuperable. 
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Beitha Lambert, aged 25; puerperal septicemia: — 

PULSB. TEKPmLlTXmS. 

DATS. Morning. £v«niDg. Day ot Dibsabs. Morning. Erening. 

5 88 1 99 

6 64 84 2 98-5 98*7 

7 64 112 3 98-6 103 ChiU 

at 3 P. M. 

8 ,96 84 4 100-0 106 Chill 

at 7 P. M.* 

9 100 85 5 100-0 100-5 

10 102 114 6 101-7 101-4 

11 96 110 7 99-8 100-8 

12 100 100 8 102-4 102-4 

13 96 96 9 102-8 101-8 

14 98 102 10 98-6 100-6 

15 80 ^ 96 11 .97-7 99-4 

16 84 ' 98 12 99-4 99-8 

17 84 85 13 98-0 99-0 



100 


85 


102 


114 


96 


110 


100 


100 


96 


96 


98 


102 


80 


96 


84 


98 


84 


85 


88 


77 


74 


72 


80 


86 


73 


78 


72 


85 


76 


68 


72 


97 


82 


87 



18 88 77 14 97-8 98-7 

19 74 72 15 980 982 

20 80 86 16 99-6 100-0 

21 73 78 17 100-0 100*4 

22 72 85 18 98*4 99-0 f 

23 76 68 19 98*3 98*8 

24 72 97 20 98-4 98-9 

25 82 87 21 995 99.2 

* Pulse before chill, temperature afterward, f Child died of pneumonia. 

Looking at it one sees that the temperature was normal until the 
morning of the third day, when the first chill occurred, at that 
time it rose to 103® ; the next day a chill in the evening, and the 
mercury marked 106°, but fell the next morning to 1 00® ; the next 
most marked difference was observed on the ninth and tenth 
days — the evening of the former it was 101 f°, the next morning 
98f°. I show a second temperature chart of a patient whose 
temperature was under 100® until the fourth day; was 104| the 
seventh d&y, dropping to 99| the eighth day ; reached 105® on 
the eleventh day, the twelfth only lOlf; and who had in the 
course of her illness at least two chills. 



Kate 


Pleining, aged 


22, puerperal septiceinia : — 








FULBB. 






Tbicpbhaturb. 


Datb. 


Morning. 


Evening. 


Day 


OF DiSBABB. 


Morning. 


Evening. 


10 


88 


88 




2 


98-0 


98 


11 


90 


92 




3 


98-9 


98-0 


12 


82 


84 




4 


98-2 


99-6 


18 


108 


104 




5 


100-6 


102-2 



L 
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PULSX. 




TBMFVRATUBa. 


Datb. 


Morning. 


Evening. 


Day ov Dibsasb. 


Morning. 


Evening. 


14 


96 


112 


6 


101-5 


103-0 


15 


124 


106 


7 


104-4 


102-8 


16 


81 


90 


8 


99-6 


103-3 


17 


80 


88 


9 


100-4 


101-8 


18 


74 


88 


lo 


99-2 


101-2 


19 


116 


120 


11 


103 


105 


20 


104 


^8 


12 


101-4 


101-3 


21 


90 


106 


13 


103-0 


101-3 


22 


94 


112 


14 


100-3 


104-0 


23 


98 


98 


15 


100-8 


100-2 


24 


84 


82 


16 


99-0 


98-8 


25 


93 


87 


■ 17 


97-2 


98-8 


26 


79 


72 


18 


98-0 


98-2 


27 


67 


70 


19 


97-8 


97-4 


28 


63 


78 


20 


97-2 


98-2 


29 


80 


62 


21 


98-0 


98-5 


i 


64 


72 


22 


97-6 


98-4 


2 


66 


92 


23 


97-8 


99-3 


3 


80 




24 


97-0 





The eases of septieemia were too few, and the diserimination 
between lymphangitis and phlebitis not always made, to permit 
me to give a positive opinion; nevertheless, it seems to me 
probable that in lymphangitis the oscillations of temperature are 
always such that the thermometer marks a higher degree in the 
evening j while in phlebitis, the highest temperature occurs quite 
as often in the morning as in the. evening. 

Returning to the subject of normal temperature In puerperality, 
it will be seen from the chart presented that the temperature of 
the third was no higher than that of the first or of the second 
day. In looking at a temperature chart given by t>r. Macdonald 
(Edinburgh Obstetrical Transactions^ vol. vi), taken as the 
result of observing the temperatures of thirty women, I find 
the highest temperatures the third, fotirth and seventh days ; 
the thermometer registered 99^° the third day, and 99J° the 
fourth and seventh days. 

Tamier remarks that momentary elevations of temperature do 
not generally involve an unfavorable prognosis ; but when they 
are progressive and continuous, especially when the thermometer 
placed in the axilla goes above 100 j%°, sotne complication is to 
be feared. 

22 
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One of the subjects delivered at the hospital had a slightly 
snbnomial temperature. She was a girl, eighteen years of age, 
who, three hours after a normal labor, had a temperature of 99^ ; 
this fell so that on the third day it was only 98^, and so con- 
tinned for a week. During a part of this time her pulse was 
56, and even only 48^ 

The presence of albumen in the urine of the pregnant woman 
has often, eyen generally, engaged the attention of obstetricians ; 
but comparatively little concern is usually shown as to its 
presence during labor, or in the puerperal state. Possibly, it 
may be quite as impottant to examine the urine of the lying-in 
as of the pregnant woman, especially if she has had even slight 
septicemia. 

But first, how frequent is albuminuria in pregnancy? In 
seventy-two pregnant women albuminuria was found in five. It 
will be observed that this proportion is very much less than that 
given by Charpentier,* quoting Dumas, who, combining the 
statistics of several observers, makes the proportion one to five 
or six. It seems to me, both from hospital statistics and 
from observations in private practice, this proportion exaggerates 
the frequency of the accident. 

By the albuminuria of labor is understood not only the 
disorder as occurring during labor, but also that of the two or 
three days immediately preceding. This is very much more 
frequent than the albuminuria of pregnancy, but the cases 
examined with reference to this point were too few to determine 
the proportion. 

Seven of the severity-two women had albuminuria after labor ; 
I think the number was much greater, but some of the women 
suflfering with septicemia did not have the urine examined until 
after convalescence, and the results of examinations made in 
others were not properiy kept, or at least were not placed in my 
hands. 

In three of the seven mentioned the albuminuria was slight 
and transient. In four women convalescing from septicemia, the 
urine was found to be albuminous one month after delivery. 
Two had pus, blood and hyaline casts in the urine ; in a third, 
no pus, but blood and casts were present in the urine ; as to the 

* Traits des Aooouohements. 
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urine of the fourth, the microscopic appearances were not noted. 
In regard to two of these patients, I know that the catheter was 
first used after their being brought from the "fever" to the "conva- 
lescent ward," and therefore the explanation which Olshausen 
has suggested of the renal disorder fails in these cases — cathe- 
terism had nothing to do with its causation. In explanation of 
these cases, it is probably better to accept the teaching of 
Siredey, who regards puerperal nephritis as a constant compli- 
cation of uterine lymphangitis or phlebitis. 

Women may apparently, but not really, recover after preg- 
nancy and labor ; especially if there has been septicemia, is there 
a liability of renal disorder becoming chronic, and it is only by 
actual examination of the urine that the integrity of the kidneys 
can be determined. 

Mauriceau compares the pregnant woman just before labor to a 
ship that has been nine months tossing upon a rough sea, and 
urges the importance of not letting the ship sink as she enters the 
port of child-bed. It is not less the duty of the obstetrician to 
know that the ship has not suffered such damage oh the ocean or 
in the port, that she is unfit, without important repairs, to run the 
risk of another voyage. 

Sugar in the urine of pregnant and of nursing women was first 
shown to occur by Blot in 1866. Differences of opinion hold as 
to the constancy of its presence in the conditions stated, as to 
its source and as to its character. Macdonald found it in each of 
thirty-five cases whose urine was examined, and therefore regards 
it as present in all cases at some time or other of the puerperium. 
But neither Kleinwachter nor Spiegelberg refers to it as always 
present. In the examinations made daily of the urine of fifty 
women at the hospital (these examinations began a few days 
before and continued seven days after labor), four women 
had sugar in the urine before labor, and six after labor, one of 
the six being also one of the four. In this woman the sugar 
was constantly and largely present up to eight weeks after 
delivery ; she had remarkably well-developed mammary glands, 
and a most abundant secretion of milk. In this case Blot's sug- 
gested test for a good nurse— to wit, the quantity of sugar con- 
tained in the urine — would have proved true, so far as abundance 
of milk was concerned. 
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It has been shown that abrupt suppression of nursing causes 
the appearance of sugar in the urine; thus it is commonly 
observed in mammary abscess. 

The fact that removal of the mammary glands in an inferior 
animal recently delivered, causes disappearance of sugar from 
the urine, proves that it is incorrect to call the cases where sugar 
is found in the nriue in pregnancy or child-bed, cases of glycosuria, 
but rather of lactosuria, unless we attach only the literal meaning 
to the first word in the compound glycosuria. Spiegelberg refers 
to the condition as an absorption diabetes ; and this seems the 
opinion of most authorities. Tamier, however, regards as very 
plausible the hypothesis that the sugar eliminated by the kidneys 
was sugar made very probably by the liver in view of the lacteal 
secretion, aud which was not utilized in consequence of the 
momentary suppression of this function ; further, he thinks new 
researches necessary, in addition to those of Hofmeister and 
others, to determine the question as to whether this sugar is 
glucose or lactose. 

Whenever there is an exact correspondence between the milk 
supply and the demand, the former not being in excess of the 
latter, it is probable sugar will not be found in the urine ; I think, 
therefore, that the experience of Macdonaid — showing saccharine 
urine in all cases of lying-in women — is not the law. 

An interesting case of secondary puerperal hemorrhage oc- 
curred — ^interesting as to its etiology, and instructive as to the 
means by which it was finally arrested. 

The following is the history as given by Dr. Yoorhees, the 
interne who had charge of the patient : — 

A. A., German, single, primipara ; varicose condition of veins of lower 
limbs, this condition disappearing after labor. Labor at full term, March 
6, 1884, lasting a little over twelve hours. Her condition was perfectly 
satisfactory up to the evening of the eleventh day after confinement ; on 
that day she was transferred to the convalescent ward, and then saw the 
out-door agent as to keeping the father of her child in prison for refusing 
supi)ort. Bhe was greatly distressed by this interview, and at 4.30 the 
next morning hemorrhage began. Digital examination showed that the 
blood came from the uterus ; the os was high up, flabby and full of clots ; 
the uterus was as large as if delivery had just occurred, and was soft and 
relaxed. Ergot was given ; the child applied to the breast ; the uterus was 
emptied of its clots, and friction used to stimulate contraction, but the 
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bleeding still continued. Ice was then used to the abdomen, and in the 
vagina ; the bleeding was not stopped. Hot water was then freely thrown 
into the uterus and the result was prompt and satisfactory. The patient 
madiB a good recovery. Although the uterine discharges were carefully 
examined, at no time was there any organized material found, nothing in 
the least indicating that this hemorrhage was caused, for example, by the 
retention of a placental fragment. 

Those who have read Dr. Fordyce Barker's admirable lectures 
upon puerperal diseases, will remember the graphic description 
of a case of secondary hemorrhage the second day of lying-in, 
caused by an emotional cause, and in what perilous condition the 
poor woman was for some days. So too in the hospital case we 
have an example of hemorrhage from a psychical cause. Believe 
or doubt as we may, say what we will, there are at times in med- 
ical practice just such sudden, startling and strong proclamations 
of something more than flesh and blood in this human nature, 
telling us that the coarse material may be prostrated through the 
finer spiritual, the psychical assert its power over the physical. 

Further, as to this case, the great value of hot-water injections 
for the arrest of uterine hemorrhage never had a more striking 
illustration. 

The final subject presented to you is that of uterine rupture. 
In reflecting upon the history of my three months' service, no 
event occurred in my duties to these unfortunate women — women 
often worthy of the profoundest pity as the victims of misfortune, 
and of man's perfidy — which causes me greater sorrow in silence 
or in recital than a case where the uterus was ruptured in con- 
sequence of a shoulder presentation, a case which ended in death 
the eighth day after delivery . Yet I would fail in duty to my 
profession that has been so good, so generous to me, if I did not 
make the case fully known. The patient was a well-formed 
healthy multipara ; she had been in labor nearly twelve hours 
when I first saw her, the left shoulder presenting. Ether was 
Immediately given until she was thoroughly under its anaesthetic 
efiect ; and then, without violence, nay, with great ease, I passed 
two fingers behind the right knee, brought the foot down, and 
turning and delivery were effected in a few minutes ; the placenta 
followed almost immediately; the child, quite a large one, was 
dead. The patient came out from the anaesthesia satisfactorily ; 
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her pulse was good ; there was no complaint, no shock, no great 
hemorrhage. Yet that woman had a ruptured womb, the tear 
beginning at the os uteri on the right side, involving the cervix and 
the lower part of the body of the uterus, this condition being made 
known by the post-mortem. If it be thought I ought to have 
known this accident at the time of delivery, I can only say that 
like ignorance happened to Dubois, to Hervieux, to Tamier, and 
others — the first revelation of the uterine rent being made at the 
post-mortem ; these silent tears of the womb are, as . Hervieux 
has suggested, probably more frequent than generally thought. 
No, my self-reproach is not in this, but in not having made 
myself, or by another, an examination during pregnancy, so that 
the abnormal presentation could have been corrected, if not then, 
at least early in labor. But let this pass. The great practical 
lesson to be drawn from the accident is not only the importance 
of an early rectification of a mal-presentation, but also an appre- 
ciation of the danger of rupture of the uterus, and how this acci- 
dent occurs. The drawing now shown gives the position occupied 
by the child, and also and especially gives the change in form and 
thickness of the two cavities of the uterus, which, as so admirably 
described by Bandl, are formed when nature is unable to overcome 
the obstacle to labor found in such case. The one cavity is 
formed by the body of the uterus, and its walls become thicker and 
stronger ; the other, by the cervix, and its walls grow thinner — 
become indeed so attenuated and weak that a very slight ad- 
ditional strain causes a tear at some point ; that strain may come 
from a uterine contraction, or solely from the introduction of the 
finger : and thus peril from action, peril from delay must be before 
the obstetrician's mind when called to a case of neglected shoulder 
presentation. 

Of course had I seen this patient an hour or two earlier, the 
event might have been different. The pressure of the presenting 
part had been so severe that a slough of the vesico-vaginal wall 
occurred, and the patient, had she recovered, would have required 
an operation for the resulting urinary fistula ; I have thought that 
possibly the uterine rent was in part the result of a slough also ; 
but be this as it may, there was not the slightest indication given 
at the post-mortem that any hemorrhage in the abdominal cavity 
had taken place. 
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One other topic I had designed presenting, the prophylactic 
treatment of puerperal septicemia, but my paper has already 
occupied enough, possibly too much, of your time. 

1002 09|KTifUT St., Phujldklphia. 



DISCUSSION ON OBSTETBIO REPORTS. 

Dr. Albbrt H. Smith, in opening the discussion, said : I feel unable to 
discuss this paper thoroughly, but can say that it is just such papers that 
are the most imi)ortant contributions to medical science, containing, as it 
does, a record of observed clinical facts, by a competent observer. The 
statistical portion of the paper is interesting, but o£fers no field for discus- 
sion. I agree with Dr. Parvin that the teaching in Philadelphia is in favor 
of early interference in the third stage of labor, but there is an exception : 
Dr. Joseph Warrington, who had charge formerly of the Philadelphia Lying- 
in Charity, which is now under my charge, taught that as long as there is 
complete attachment of the placenta there can be no hemorrhage, and no 
danger therefore ; if there is no bleeding, there is no detachment ; we were 
taught, that there was to be no traction on its cord, but it was to be used as a 
guide and by ^t traction was to be made on the foetal surface of the placenta. 
The placental mass will, by the twisting, become a small cord. The detach- 
ment of the placenta may be marginal or complete. It di£fers in different 
cases. Mathews Duncan's i)osition is not tenable. Dr. Parvin will prob- 
ably bear out the statement that foetal surface often presents. I am pleased 
to hear of Dr. Parvin' s success with hot-water injections ; they give us a 
very simple means of controlling one of the most terrible accidents of par- 
turition ; they can be iised by a tyro or a nurse, and are much preferable 
to the powerful astringents used by the English practifoners. 

I am also glad to see that Dr. Parvin has had the courage to report the 
case of uterine rupture. He sets a good example. This pase was carried 
through with every precaution, and shows that the accident may occur in 
the best hands ; in fact, it is a wonder that rupture does not occur of tener ; 
any one who has examined women by abominal palpation, will remember 
how thin the uterine walls are at full teim. 

Dr. Parish : Dr. Parvin deserves great credit for the careful collection 
of facts reported ; but it is not possible at present to discuss the points 
involved in the figures presented. I would like him, in his closing 
remarks, to answer more fully the question in regard to the time of 
delivering the placenta. The general teaching is that the placenta should 
be delivered in t'le first half hour, if necessary, by the introduction of 
the hand into the uterus. I followed this practice at one time, but I 
should now wait much longer before introducing my hand into the uterine 
cavity, unless hemorrhage, otherwise uncontrollable, should occur. It is 
exceedingly rare that the placenta cannot be removed with sufficient prompt- 
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ness in some other maimer^ I am ayerse to the introduction of the hand 
into the utenu. 

The author of the paper, however, seenied to leave his hearers under the 
impression that he would leave the placenta in the uterus an indefinite 
period, i, «., until it came away itself, rather than introduce the hand for 
its detachment. I do not consider it safe to leave the placenta very long. 
I would not leave the house until the secudines had heen entirely removed. 
The placenta may hecome detached and occasion dangerous hemorrhage in 
the absence of the physician. Decomposition and blood-poisoning may 
occur. Decomposition may occur in twenty-four hours. One cannot wait 
with safety for hemorrhage as an indication for removal. Fatal blood- 
poisoning has occurred because of the adherent placenta without hemor- 
rhage even appearing. I have seen in consultation foiir niothers, who 
died because of placenta, or port'ons of it, being left in the uterus. They 
were patients of memters of this Society. I have never dared to leave any 
portion of the placenta in the uterus, and I may add that I have never lost a 
recently confined mother in my private practice. 

To remove adherent portions of placenta, I have, in a ^w instances, with 
complete success, injected hot water into the uterine cavity. It both 
detaches and expels the mass by its effect in securing uterine contraction. 
I was glad to hear the remarks on septicemia, notably iQ reference to 
the absence of chill. I have repeatedly seen in the Philadelphia Hospital, 
cases in which chill did not occur, the disease coming on insidiously, and 
even proving fatal.' 

I have seen cases in which the rise and fall of temperature had misled the 
immediate attendants into supposiujg the condition to be malarial. Should 
the fall occur after the use of antipyretics, the fall might be ascribed to the 
remedies used. 

The responsibility for the uterine rupture reported should not rest on Dr. 
Parvin. The patient, I have learned, had been in labor for some hours, and 
the damage had doubtless occurred before the arrival of Dr. Parvin. 
Version had been attempted without anaesthesia. 

It is a cardinal rule with me never to atten^pt version by the hand in the 
uterus without full ansesthesia. 

Dr. J. M. ^^EATiNG : Last year I had occasion to examine carefully the 
records at Blockley of the weight pf newrbom children. There were many 
hujidreds of cases, covering a period of over twelve years. It was an inter- 
esting fact that there was no record of a child weighing over eleven pounds. 
To be sure, illegit'macy may have something to do with it ; nevertheless, 
probably one-third of the mothers are married women. The mothers, as a 
rule, are, strong and healthy, and probably most of the fathers belong to the 
laboring class, and I can only account for the low average m weight by the 
diet of the mothers during gestation. If low feeding will influence the 
weight of the child, could this be taken advantage of to increase the v.tality 
in certain cases? Dr. Parvin's averages are probably lets than would be 
those of private practice where twelve-pound children are not very 
uncommon. 
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As regards the high temperature of the recently confined women, and the 
epidemics of so-called putrperal fever, the matter has been much discussid 
of late. I believe that there is much irregularity in the characteristics of 
these temperature records, due, in all probability, to a variety of causes. It 
is a mistaken idea to believe that every woman confined at Blockley had a 
record of high temperature. There are times when a large number of cases 
present no irregularities whatever, and yet a microscopic examination of 
the air has shown it to contain the greatest amount of impurities and 
bacteria, according to reports made by Dr. Formad. Many of the most fatal 
epidemics of puerperal fever, and it occurs in epidemic form, have been 
initiated by scarlet fever. Their visit has been sudden, and their termina- 
tion abrupt. The presence of measles in epidemic form amongst the chil- 
dren in the house, has always been foUowtd by high temperature in the 
puerperal women. It may bs recorded that not long since Dr. Formad 
JHves-tigated for Dr. Keating the blood of some children with malignant 
measles, and studied carefully the micrococcus therein found. Shortly 
after, the blood of a woman then very ill with puerperal fever, was examined, 
and her blood was found to present the same characteristics as were noted in 
the measles cases ; the white blood-corpuscU s were soon attacked, and on 
that account an unfavorable prognosis giyen. The woman finally recovered. 
^ Is it not possible that this case was suffering from some blood-poisoning due 
to infection from measles ? 

Unfortunately, these studies were interrupted, but they will be again 
resumed. There may be several forms of blood-poisoning induc'ng these 
high temperatures, as sept'cemia from putridity, from the reabsoiption of 
deciomposing matters, or a bl(^od-poisoning from geims of infectious diseases, 
which may ga'n entrance through the respiratory tract, as do measles and 
scarlatina. 

Db. Loxgaker : I have had the misfortune of seeing two cases of rupture 
of the uterus. The last one occurred about one year ago. I was called by 
a midwife to assist in the delivery of a case under her care, a presentation 
of the breech. The patient was a multipara about 38 years of age, a Ger- 
man, and of large frame. The labor was not a severe one, and no difficulty 
was experienced unt'l the shoulders were about to be delivered. The pa^ns 
were inefficient. Ergot was given, and hy means of traction she succeeded 
in delivering a still male child of lar^e size, some time before my arrival. 
Immediately following the birth of tjie child, I was told, there occurred a 
profuse hemorrhage which was followed by syncope, from which she had 
recovered. The placenta she failed to deliver. Carefully following the 
cord it was found presenting at the os, and without any difficulty it was 
removed. 

Following it came a profuse flow of clots and uncoagulated hlood. Ice 
and hot water were alternately carried into the uterine cavity, and firm con- 
traction of the uterus secured. In spite of this there continued a free loss 
of blood. Again passing njy hand into the vagina ai^ extensive rent was 
detected ; it involved the posterior right aspect of the cervix, extending into 
the lower segment of the uterus and involving also the upper end of the 
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▼agina. My hand easily passed in so that the tips of the fingers of the 
right hand could be brought into contact with the left external hand, with 
nothing but the abdominal parietes intervening, and below this could be 
felt the uterus. Hemorrhage continued, she passed into a state of deep 
collapse, and within an hour she was dead. 

The other case was seen when a pupil physician in the Phila. Lying->in 
Charity. When I reached her she had been in active labor, with rupture of 
membranes for four or five hours. It was her ninth labor at full term. 

The presentation was of the face with chin posterior. 

The pains grew more violently expulsive and, though neither ergot was 
given nor were eflforts made at version there was an extensive rupture of 
the uterus ; with it, cessation of all contractions and profound collapse 
rapidly came on. In about an hour from this she had recovered partially, 
but the same state grew again alarmingly deep, with e£foi'ts which were made 
at delivery, which were also accompanied by a free external hemorrhage. 
Here death took place about four hours after the occurrence of rupture. 

In both of these cases the symptoms and effects of this accident were 
markedly different from that of the case presented in the paper to-night by 
the author. Dr. Parvin. 

Dr. Montoomery: I am pleased with the instructive lessons gleaned 
from Dr. Parvin's term of service and cannot but feel that it reflected upon 
those who like himself had been so long connected with the institution, 
without arriving at any dedi:(ctions of special importance to the profession. 
I am disappointed that he had omitted from his report, an analysis of the 
cases of septicemia, in which the term had afforded considerable experience. 
It was a subject at present exciting profound thought and discussion as to 
its nature and etiology. I would infer from the paper that Dr. Parvin 
believed it due to bacteria or a micrococcus, the same as produced septi- 
cemia in any wound. This view was confirmed by the method of treat- 
ment, in which his results were unusually favorable, but as the author has 
not alluded to this in his paper, I do not feel that it is just to enter upon its 
discussion. 

Dr. W. T. Taylor: I believe I have attended several hundred labors 
and I have never seen any harm result from removing the placenta. It has 
served its purpose when the child is bor^ and therefore is a foreign body. 
After the foetus is expelled, I place my hand on the abdomen to secure 
uterine contraction and if in fifteen or twenty minutes the placenta does not 
come away, I gradually insert my fingers and hand — if required — ^to loosen 
and remove it. Sometimes I use ergot, but I never wait more than a half- 
hour. 

Dr. Parvin: My remarks must necessi^rily be brief. As to Dr. Allen's 
preference for embryotomy rather than turning in a shoulder presentation, 
as being safer for the mother, I am inclined to believe the practice he 
advises is right in case the child be dead. 

Dr. McFerran has suggested that we can turn without the use of ether. 
This is true; and we can also walk to New York, hu^ we don't do it: version 
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oan be accomplished more readily, and more safely if an anaesthetic be used. 
The question has been asked as to how long I would wait for the placenta 
to be expelled. We should bear in mind there are three stages in placental 
delivery: first, the detachment of the jJlacenta from the uterus ; second, its 
expulsion from the uterus, and third, its expulsion from the vagina. The 
gentleman who spoke of the large number of times he had removed the 
placenta by the hand, was in at least almost all cases dealing with the 
.second or third stage, and so, insomuch as such cases are concerned, justly 
regards the matter as harmless. It is the detachment from the uterus that 
is dangerous — ^then the placenta is one with the uterine tissue, and the 
tearing it loose by the hand in the uterus cannot but be dangerous. In 
this first stage of placental delivery, I would wait several hours before 
resorting to direct detachment. The introduction of the hand into the 
uterus after the expulsion of the child is a much more serious matter than 
its introduction before that expulsion, for in the former case there are 
abraded and torn surfaces ready to receive septic poison. 

I would not give ergot, because imprisonment of the placenta would be 
liable to occur. 

Absorption of the placenta can hardly be admitted after Hegar's studies 
of the subject. Nor does the past experience of the profession justify the 
hope that by a limited diet, or by medicines given a pregnant woman we 
can hinder the development of the foetus, causing its growth to be so 
retarded that labor will be made easier or safer. 

I have been asked as to puerperal septicemia. That is too large a subject 
for present discussion. But so far as its cause is concerned, let me say that 
I believe it to be a single poison with many manifestations, as specific as is 
the poison of scarlet fever ; nothing but it, though the medium in which it 
is may vary, can produce puerperal septicemia, and puerperal septicemia 
can produce nothing else. This is my creed, my belief, not my knowledge. 



REASONS FOR BELIEYING IN THE CONTAGIOUS- 
NESS OF PHTHISIS. 

Bead June 11, 1884. 



BY W. H. WEBB, M. D. 



n^HE germ theory of disease is by no means a new theory. 
JL One of its earliest advocates was Athanasius Kircher, a 
learned German Jesuit, who lived in the early part of the seven- 
teenth century ; and about the same time lived Robert Boyle, an 
eminent Irish philosopher, who believed in the truth of this theory. 
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The renowned Linnaeus , the father of botany, was not only an 
ardent investigator of its claims, but published several memoirs 
in its support. In the latter part of the last century it had such 
supporters as Sir John Pringle and Dr. Wm. Farr, and in the 
early part of the present century it had such advocates as Sir 
Henry Holland, Schonlein, Cagniard de la Tour, Schultze and 
many others. 

To the illustrious Pasteur, however, belongs the distinction of 
having done more than any of his predecessors tq develop this 
intensely interesting and important subject, and of presenting its 
truths in such a way that they have become of immense practical 
use to mankind. His indefatigable labors, the ingenuity and 
exactness with which he pursued his investigations, the practical 
demonstrations he has given of the utility of the truths he has 
discovered, are well known to men of science. This special field 
of investigation is now occupied by many able ^.nd accurate 
observers and as a result of their labors the present generation 
may witness an epoch in the history of medicine, startling in its 
brilliancy of grand achievements in subjugating disease; when 
men shall hold in their hands effective weapons and be enabled to 
erect impassable barriers before those destructive scourges — 
cholera, yellow fever and tubercular phthisis. But two years ago 
the medical profession was startled by the announcement made by 
Robert Koch,* of Berlin, that, " Tuberculosis is a specific infec- 
tious disease, caused by a specific micro-organism, the bacillus 
tuberculosis, which constitutes, in fact, the tubercle virus." 
Truly, since the time of the immortal Jenner we have not had 
such a remarkable statement, nor one so weighty in its import ! 
There is no reason to wonder why medical and other scientific 
bodies, the world over, have this subject so frequently under 
consideration. 

The work of Dr. Formad, of this city, as well as the work of 
all other investigators in this field of research, has seemed to con- 
firm the statements of Prof. Koch. There is nothing more seduc- 
tive than speculation regarding the outcome of their future labors, 
of the truths which shall belong to those who will follow us, and 
of the beneficent power these truths shall arm them with. 

But it is only hard and intelligent work that can make this 

II,. 11 IIM^. ■■■III»I1IMI_.M_I ■■.. !■ p««l ■■—■ ■ ■■»!■■ ■■! I ■ ■ -■ 

* Dte Etlologle der Tuberculose. Berliner Kiln. Wocb^nschrift, 1882, ?To, 1ft. 
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future a reality, and I am persuaded that the frequent discussions 
by our Society, of points connected with the study of germs as a 
cause of disease, will do much good by stimulating the efforts of 
those members who are engaged in such investigations, and by 
enabling others who are interested in this work to make sugges- 
tions or offer criticisms that may be of some advantage to 
them. 

In my paper this evening, I purpose to limit myself to answer- 
ing in the affirmative, a question of great practical importance 
propounded by Dr. Formad in his recent paper, namely : — " Is 
Consumption Contagious ? " Dr. Formad is disposed to answer 
it in the negative and offera to you the names of a number of emi- 
nent physicians who apparently lend strength to his doubts con- 
cerning its contagiousness. For a number of 3^ears I have 
carefully studied this disease, and as a result of my observations 
I am firmly convinced that it is contagious. Indeed, the con- 
tagious character of the disease is generally believed in, and is 
taught by the most able and experienced clinicians of our 
day. 

When a disease is unusually prevalent, it. is very natural to 
suppose that it may be due to contagion or infection. Think, for 
a moment, of the ravages from tubercular phthisis. It exists in 
all climates ; it affects all classes of people ; it respects neither 
age nor sex. It claims about twenty per cent, of the death-rate 
of the civilized world. The mortuary lists of our own city show 
a percentage in its favor amounting to about fifteen and a half, 
and the native population of those latitudes most frequented by 
consumptives succumb to this dire disorder as frequently as people 
do elsewhere 1 except, perhaps, Colorado. Is this to be accounted 
for by heredity or pre-existing lung trouble ? If the disease was 
due to inheritance alone it would have become obliterated genera- 
tions ago by a species of natural extinction, but the disease is 
increasing in a greater ratio than the increase of population, which 
shows that the disease must be acquired afresh. 

Dr. Formad, in his valuable paper, makes the statement that, 
"According to the observations of the most prominent clinicians 
who have paid special attention to this matter, there is not a single 
authenticated case of tuberculosis as a result of contagion on 
record." This assertion is not tenable, since cases are recorded 
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by C. B. Coventry/ S. G. Morton,* Daniel Drake,* Tauchard,^ H. 
G. Bowditch,* Vialettes,* Beregeret/ Hardy,* Seux,* Condie,^® L, 
Tait," Stevens,!' Bernard," Chamontin,!* Herman Weber," Flint, 
Sr.," Holden,i7 Reich," Da Costa," Booth,*® Bryhn," and many 
others. Is this not sufficient evidence that such cases are recorded ? 
The fact that some of these names are better known than others,, 
does not militate against the honesty and care exercised by the 
less distinguished observers and their deductions, and are justly 
entitled to a fair consideration. Obscurity does not, by any means, 
imply ignorance, lack of ability and keen perception. 

Dr. Formad also asserts that, ^'Among scores of experienced 
men who deny thus the contagiousness of tuberculosis, it is suffi- 
cient to mention the names of Virchow, Recklinghausen and 
Strieker, in Germany ; Gull, William Watson, Paget, Humphrye 
and Richardson, in England ; Bennet, in France, and Hiram Corson 
and Trail Green in our midst — all men of close observation, with 
ripe experience extending over from thirty to fifty years." I also 
take exception to this statement, for Drs. Corson, Bennet, and 
probably many others mentioned in Dr. Formad 's list, if heard 
from to-day, would not subscribe to this declaration, which finds 
fewer supporters than one might imagine to be the case. Some 
time ago I received a letter from Dr. Corson, in which he said : 
''Long since I advised my patrons not to have young daughters, 
who were compelled to wait on a consumptive mother, sleeping in 
the same room with the patient." This certainly shows that while 
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Dr. Corson may not be a thorough convert to the contagion 
theory, yet he thinks it prudent to resort to preventive measures, 
by securing as much separation as possible of the well from the 
phthisical individual. And Dr. Bennet, who is also quoted by 
Dr. Formad, records the following typical case of contagion in 
his work :* 

"A strong, healthy, well-made husband, age 27, with no hereditary or 
constitutional taint or weakness, came over from Australia — a four months' 
journey — ^in the same cabin as his wife, who was in the last stage of suppu- 
rative phthisis. She died soon after her arrival in England, and he came to 
Mentone that winter a confirmed consumptive, dying himself subsequently. 
He was perfectly well when he stepped on boaid of the vessel at Australia ; 
but in a small confined cabin breathed for months an atmosphere loaded 
with pus particles thrown out of the suppurating cavities of his wife's lungs, 
possibly to his destruction." 

After referring to the inoculating experiments of Buhl, at 
Munich, he makes the following statement. — ^^ But in the face of 
the results that these researches have brought to light, it seems 
to me impossible to deny that it may be communicated to the healthy 
by breathing constantly air saturated with the purulent secretions 
of advanced phthisis. This is an all-powerful argument [I am 
still quoting Bennet] for the free ventilation of rooms occupied 
by the consumptive, for the sake of those who attend them and 
live with them, as well as for their own; In a confined atmosphere 
they probably poison themselves by their own foetid breath, and 
extend disease to the healthy regions of the lungs." f Can 
this be used to confirm the belief of Dr. Bennet in the non- 
contagiousness of phthisis j or is it evidence in support of the 
position I take ? This is but one of many similar cases quoted 
by various authors, who are scarcely willing to commit them- 
selves while the evidence is so striking, that they, like Dr. Bennet, 
feel constrained to express the possibility of a contagious element 
in their causation. 

" Whatever has happened, is capable of happening again ; the 
only question relates to the condition under which it happens," J 
and what are the conditions under the present circumstances? 
This is exemplified in the following case, very similar to the one 
narrated by Dr. Bennet : 

* On the Treatment of Pulmonary Consumption, Fhila , 1879, p. 51. 

t Ibid, p. 53. Italics mine. 

t J. S. Mill, System of Logic, 9th Ed. London, 1872, vol. 2, p. 144. 
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''A lady, about 30 years of age, the wife of an officer in the amty, l^ft 
Calcutta with her husband to go by sea to Southampton. At the time cf£ 
leaving Calcutta sTie was in robtist health, whilst he was in an advanced 
stage of consumption. They had a single close cabin, and she performed 
all the duties of a nurse for her husband. l*he weather was stormy, and 
the hatches were more than once battened down. The husband died off 
the Cape, and was buried at sea. About three days later the lady arrived 
at Southampton. I was called to see her professionally. I found her with 
both lungs stuffed with tubercles ; and she died in about six weeks after- 
wards. The painful duty was cast upon me of acquainting her with her 
condition, which I did, when she said * Impossible ; I was never better in 
my life than when t stepped on board at Calcutta.' I knew the lady well, 
and all her family, and there was no hereditary predisposition. In this 
case, all the necessary conditions for the propagation of the disease were 
fulfilled ; a high-temperature in a close ill- ventilated cabin, where the eit- 
halations from the diseased lungs were inhaled by the sound lungs, with the 
well-nigh inevitable result I have described. ' ' * 

Were these the only cases we would think our point sustained. 
There are, however, but few physicians in our large cities who 
cannot recall cases in which they would rather commit them- 
selves to a belief in the contagiousness of consumption than to 
ascribe its cause to anything else. 

The following cases, due to contagion, have been communicated 
to the writer and are worthy of record : — 

Dr. J. Solis Cohen has kindly furnished me with following 

case : — 

''More than ten years ago Dr. H< of this city, sent me a young female 
from the country in advanced phthisis, much emaciated, with aphonia from 
pressure of consolidated apex on right recurrent nerve. I gave her little 
encouragement and sent her home with some general instructions. Some 
two years later she called on me asking me if I i^tnembered the last words 
I said to her ; I did not, but she repeated them, 'Tour best chance is to take 
cod-liver oil, live on it if you can, eat it with your bread, with anything.' 
She went home much depressed, became bed-ridden for a number of weeks. 
She subsequently married, her husband acquired phthisis and died of it, 
and she was still living three or four years ago with consolidated apices 
and cicatrized cavities." 

Juan B. Mears, of Monterey, Mexico, communicates to my friend, 
Dr. A. C. W. Beecher, of this city, the following case : — 

"A woman, suffering from the last stages of consumption, who some 
year or two before had adopted a girl. The latter' s mother, Mrs. H., ques- 
tioned me about the safety of letting her daughter remain with the afflicted 
person. I examined the girl and found her strong and healthy, tall and 



* Brit Med. Journal, 1883 vol., 1, p. 21. 
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well developed for her age (about 16 or 17 years old), without any heredi- 
tary predisposition, I told her that I feared no danger to the daughter if she 
would only take some ordinaiy hygienic precaution. "Well, the old lady 
died, and a few months afteiwaids Mrs. H. brought the girl to me, already 
with an as acute phthisis as 1 ever saw, and she died too. Questioning 
them about the case, they attributed the malady to the companionship of the 
old woman ; they slept in the same bed, ate ftom the same dishes, breathed 
the same air, infected probably by the phthisical debris. I must add that 
the people here believe in the actual contagiousness of phthisis." 

The following case occurred in my own practice, and is also 
worthy of record : — 

October 7, 1880, I was requested to attend professionally Mr. H. F., aged 
52 years, who had been ill for one year with phthisis. He died September 
23, 1881. During all of Mr. F.'s illness he Waft most carefully nursed by 
his wife, who occupied the same room constantly ; she contracted phthisis, 
and died August 3, 1882, aged 50 years. Mrs. F.'s mother died twenty 
years previously of phthisis, her father died at the age of 56 of cancer. 

I may be permitted, in view of the few eminent names oflfered 
by Dr. Formad in support of his theory, to mention the names 
of a number of men of equal practical experience in medicine, who 
have recorded their belief in the contagiousness of the disease : — 
Aristotle,^ Galen ,2 Riveris,^ R. Morton,* Baume,* CuUen,^ Herber- 
den,^ Darwin,^ Coventry,* S. G. Morton,^*^ Bright and Addison," 
Dunglison,^2^iic[rai 13 Drake,^* Sir T. Watson,^* Copeland,^^ Dick- 
son,i7 W. Budd,i8 L. Tait,^» Walshe,2o Madden,2i de Mus8y,22 H. 

1. Practical and Historical Treatise on ConsumptlYe Diseases, by T. Young, M. D* 
liondon, 1815, p. 15. 

2. Faulus ^gineta, Syd. Soo. 1844, vol. i, p. 286. 

3. Practice of Physic. London, 1668, p. 170. 

4. Phthlsiologia, or a treatise on Consumption. London, 1694, p. 67. 
6. Phthisis Fulmonaire. Montpellier, 1789, vol. i, p. 189. 

6. Practice of Medicine. Edinburgh, 1790, vol. ii, p. 390. 

7. Commentaries on the History and Cure of Disease. liondon, 1802^ p. 376. 

8. Zoonomia. Pblla., 1818, vol. i, p. 311. 

9. U. S. Med. and Surg. Journal. New York, 1835, vol 1, p. 389. 

10. Illustrations of Pulmonary Consumption. Fhlla., 1837, p. 80. 

11. Elements of the Practice of Medicine. London, 1839, vol. i, p. 294. 

12. Practice of Medicine. Phila , 1844, vol. 1, p. 365. 

13. Notes to LsBnnec's Treatise on Auscultation, edited by Herbert. London, 1846. 

14. Principal Diseases of the Int. Yal. of North America. Phila., 1854, p. 915. 
16. Principles and Practice of Physic. liOndon, 1867, p. 217. 

16. Dictionary of Practical Medicine. New York, 1859, p. 1228. 

17. Elements of Medicine. Phila., 1859, p. 625. 

18. The Lancet, 1867, vol. ii. 

19. Amer. Journal of the Medical Sci., 1871, vol. 11. 

20. Diseases of the Lungs. London, 1871, p. 462. 

21. Dublin Journal of Med. Sci., vol. xl, p. 33. 

22. Brit, and For. Med. and Chir. BeV., April, 1870, p. 629. 
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Weber, 1 Holden,^ Da Costa,^ Ruble of Bonn,^ Lichtbeim,® 
ELlebs,^ Bollinger/ Flint,^ and many others could be mentioned. 

Dr. Formad lays great stress upon the fact that the medical 
oflScers and attaches of the Brompton Hospital have not con- 
tracted phthisis. This would be the last place in the world to 
look for the disease as the result of contagion, for every one knows 
who has visited that hospital, that hygiene and regimen are most 
scrupulously carried out to the highest point of excellence known, 
the nurses and other attaches being on duty only a portion of 
the twenty-four hours, and when on duty are not constantly in 
the wards. Compare this with the manner in which patients are 
cared for in private practice. The nurse, a member of the family 
or friend of the stricken individual, generally occupies the same 
room, day and night — more especially in the advanced stage of 
the disease, and the hygiene and regimen do not, except in a few 
instances, receive proper attention; in some cases it is wholly 
neglected; every crevice about the windows, and sometimes even 
the key-holes^as I have more than once seen, are plugged up for 
fear a little fresh air might get into the room and the patient ^^ take 
a cold." 

As a rule^ the nursing of the phthisical in private practice is 
unskilled, and the circumstances under which the nurses perform 
their oflSce, render them more liable to fall victims to the disease. 
Cases of phthisis due to contagion have, nevertheless, occurred 
at Brompton Hospital, for Walshe ^ makes the following state- 
ments in regard to his assistants : — 

" Curiously enough, of the first three clinical assistants I had 
at Brompton, two died of phthisis, and the third left the estab- 
lishment with slight haemoptysis, cough and chest uneasiness. 
The latter is now (1871), in perfect physical condition, one of the 
former had clearly been affected before he came to the hospital, 
the other was a model of sturdy health when he took the office." 

He says further : — 

1. Clinical Soc. Trans. liOndon, 1874, vol. viil, p. 144. 

2. Amer. Journal of the Med. Sci„ July, 1878. 

3. Ibid., April, 1878. 

4. Medical Becord. New York, May 19, 1883. 
6. Ibid. 

6. Ibid. 

7. Ibid, March 22, 1884. 

8. Medical News. Phlla., Jan 19, 1884. 

9. Blfleases of the liungs, London, 1871, p. 469. 
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" * * * I must confess my belief in the reality of such 
transmissibility has of late years been strengthened. I have met 
with so many examples of the kind, that * coincidence ' becomes 
itself an explanation difficult of acceptance. I have besides, in 
three instances, seen a robust husband become distinctly and 
actively phthisical, as shown by general and local symptoms and 
physical signs, and on the death of his phthisical wife, whom he 
had closely tended, fell into the retrogressive stage of the disease, 
and ultimately practically recover." 

" Hereditary influence in producing the disease is not as great 
as maiiy believe, and all eflTorts have failed to prove, by statistics, 
the existence in a majority of the phthisical of an unfavorable 
tubercular family record. Walshe * says : — '* The final conclu- 
sion flowing from the analysis of the family history of 446 persons 
is, that phthisis in the adult hospital population of this country is 
to a slight amount only a disease demonstrably derived from 
parents,''^ " Of 374 cases occurring in old women at the Salpe- 
triere Hospital, reported by Piorry, 78 died without presenting 
any traces of tubercle, although their parents died from that 
disease. "f Dr. Cotton, who analyzed 1000 cases at Brompton 
Hospital, found only 365 cases in which hereditary taint could be 
proved ; Scott Allison's observations, at the same institution, 
show, in 603 cases, an hereditary influence in but 19. Walshe 
concludes, after most calreful investigation, that not over 26 per 
cent, can be traced to hereditary taint. How then are we to 
explain the cause in the remaining, we will say, 60 per cent. ? Are 
they to be traced to pneumonias, pleurisies or kindred diseases ? 
Or are we to conclude that there is a specific poison to which they 
may be exposed which produces this disease ? I think there is, 
in fact there must be such a specific poison. 

I will here give a hypothetical case, in order to show the fallacy 
of hereditary transmission of disease : — A. B. is stricken with 
tuberculosis, the family are amazed at the announcement of the 
fact by the attending physician, and they state that the parents 
and grandparents are still living and enjoying good health ; the 
family trace back to the third generation and find that a great- 
grandmother died of phthisis, and this gives some satisfaction as 

to the disease being in the family. And if we go back three 

^ t 

* Dlseasefl of the liungs, 4th ed., liOndon, 1871, p. 462. 

t Quoted by Dr. Durant, Trans, of the N. Y. State Med. Soe., 1871, p. 172, 
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generations to find the cause for tuberculosis, why not go back 
four or five if nothing is found in the third, or failing to find it 
in these go back as far in the family history as tradition may 
extend, and finding one ancester who probably died of phthisis, to 
conclude that therefore the case we see is transmitted from that 
ancestor. This, to my mind, is absurd, and yet I know the ten- 
dency of family and physician (particularly the latter) to look 
for this, in the transmission, rather than in an acquirement in the 
individual, 2>er se. It is not suflScient to declare hereditary trans- 
mission when even some of the children of phthisical parents, 
while partaking of their delicate constitutions (that is delicate in 
figure and lacking ruggedness) will live to good round ages and 
perish from other diseases. 

I do not assert that exposure to the poison will produce the 
disease in all individuals any more than other zymotic poisons 
will, for there are many who are for the time at least insusceptible 
to their action, and this is owing to the fact that they present no 
proper nidus for the poison-germ, yet from this we are not to 
argue that the germ itself is less potent to an individual sus- 
ceptible to it. The belief in the contagiousness of the disease 
is as old as its literature itself. As long ago as 1668, Riveris,* 
who for more than twenty-five years was professor of physic in the 
University of iiontpellier, in speaking of the causes of phthisis, 
wrote as follows : " Moreover, there are external causes, as conta- 
gion, which is the chiefest; for this disease is so infectious, that 
we may observe women to be infected by their husbands, and men 
by their wives, and all their children to die of the same, not only 
from the infection of their parent's seed, but from the company 
of him that was first infected. And this contagion is more easily 
communicated to those that are of kin, wherefore it is not safe for 
a brother or sister to enter into a chamber, for the miasmata or 
infective vapors, which come from their lungs and infect the whole 
air of the chamber, and being drawn in by others (especially if 
they are any way disposed to the same disease) beget the same 
disease in their lungs." 

Not only among the members of our profession, but among all 
classes of people, the belief is prevalent, especially in Italy, 
Southern France, Spain, Portugal and Mexico. At the Canary 
Islands they look upon consumptives as little better than lepers, 

• Praotioe of Physio, iiondon, 1668, p. 170. 
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and they are kept in a species of quaraiitine, being subjected to 
many vexatious restrictions in regard to their intercourse with 
the indigenous population. This would serve to show that there 
must be some well-grounded reason for such belief, and it ought 
not be regarded as superstition. 

It is impossible to comprehend how a disease, specific in its 
character, and definite in its course can be transn^itted from parent 
to child ; how the germ comprising the complicated organism of 
man could develop from the microcosm into a highly complex 
creature, carrying with it the elements of destruction as a part 
and parcel of its structure. Such teaching is opposed to all known 
biological facts, and it seems that writers have fallen into the 
fashionable professional rut in searching for the etiology of many 
diseases, and in none more deeply than ascribing hereditary trans* 
mission, when in reality they should say an hereditary predispo- 
sition to certain diseases. ^ 

There are a number of authorities who hold the opinion that 
phthisis is transmitted from parent to offspring, and among the 
number is Sir Wm. Jenner * who states — " That tuberc^osis is 
transmitted from parent to child, is one of the established facts 
in medicine." This is absurd. If the disease is transmitted why 
does it remain latent for so manj'' years ? There is no such thing 
as the direct transmission of a tubercular virus from parent to 
offspring, this has been shown by such pathologists as Guizot, 
who, " in four hundred post-mortem Examinations of the bodies 
of new-bom infants, failed to find a single deposit of tubercle, 
and Gluge asserts that there is no bom tubercle." f Tuberculosis 
to-day is the same, and manifests itself in the same manner that 
it did centuries ago. It reveals the same pathological appearances 
in one case as in another, and maintains its specific character 
under all circumstances. How then is it possible to harmonize 
known facts with the doctrine of hereditary transmission, when 
diseased parents and the east wind are equally effective in pro- 
ducing the same specific result ? That constitutional peculiarities 
are not pathological, needs no argument ; and therefore our faith in 
their transmission need not be put upon the stretch in acquiescing 
in this belief. Nor is it to be denied that constitutional peculiarity 
may be acquired and still leave the body in a phj^siological con- 

* The Praotice of Medicine To-Day. London, 1869, p. 48. 

t (Quoted by Duiant, Trans, of the New York State Med. Soc., 1878, p. 174. 
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dition. As an instance : Most persons have a transmitted con- 
stitutional condition of body that may be infected by the yims 
of small-pox ; this habit of body may be so altered, by vaccinatioi^ 
or otherwise, that it cannot be infected, and still leave the body 
in a physiological condition* The susceptibility was transmitted 
and it is destroyed. On the other hand, the susceptibility may 
be acquired instead of being transmitted, so that he who was bom 
constitutionally protected may become jeopardized, if exposed 
to the infecting influence of the small-pox germ. Even in the 
propagation of this highly infectious disease two distinct factors 
are engaged, between which there is a perfect coadaptability, if I 
may so speak, for, when they are brought together they combine 
to bring about a certain result, uniform in appearance and con- 
stant in character. 

We have a marked illustration of the fact that certain modified 
conditions of the parents are not transmitted to the offspring, in 
the case where parents have been vaccinated and yet there is no 
protection from small-pox in the child. This has been aptly 
compared to the soil and the seed. The earth could not bring 
forth fruit without the seed, the seed could not germinate and 
reproduce itself without the soil. The soil in order to be pro- 
ductive should be fertile, and the seed should embody within 
itself the elements of life. The condition of the body, like the 
condition of the soil, determine its eflScacy as a factor and its 
relevancy to a specific res^ilt, when joined to that other factor, 
the seed or germ, in the production of disease. The body is the 
soil for disease-producing germs. If the body does not offer a 
suitable nidus^ the seed planted therein could not germinate, 
grow, bud, bloom or fructify. This peculiar condition of various 
parts of the animal body, which offers a suitable soil to disease- 
producing germs is familiarly known in medicine as predisposi- 
tion. It is that which is transmitted from parent to child — ^the 
predisposition to certain diseases, and not ttie disease itself. A 
tuberculous parent may transmit this soil, this habit of body, 
this predisposition, to his or her offspring, but cannot under any 
circumstances at the same time transmit the seed in a dormant 
state already planted in that soil. Dissections, as already stated, 
have not revealed tubercles in the new-bom. They may be bom 
with many physical imperfections but never with any trace of 
tuberculosis. The individual must be subjected to disturbing 
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extrinsic causes before there are any evidences of tuberculosis, 
and when such manifestations do occur, they are of a peculiar 
and constant kind. One case of tuberculosis is as much like 
another as one case of small-pox is like another of that disease. 
It would indeed be a strange coincidence, and one that could not 
be accounted for. by any telluric or atmospheric influences so 
variable in their nature and uncertain in their operation. When 
we observe a constant recurrence of symptoms and pathological 
changes in a series of cases, we naturally conclude that a specific 
cause is operating upon a peculiar condition of body to produce 
such a uniform result. It is evident that the offspring of 
phthisical parents sometimes escape the disease for M. Pidoux 
states that : — " Not over twenty-five per cent of those born of 
consumptive parents themselves become phthisical."* 

The predisposition is not only inherited, but is also acquired 
b}'' the offspring of healthy parents ; thus parents of non-phthisical 
children may themselves acquire the disease under conditions 
favorable to its development. It is not contended by those who 
believe in and know the fact of the contagiousness of phthisis, that 
the disease is thus contracted as frequently as other infectious or 
contagious diseases are acquired ; but, I am free to say, however, 
that there is far more danger to be dreaded from nursing the 
phthisical in private practice, than there is from nursing cases of 
typhoid fever. In the latter disease, the " materies morhi " reside 
in the excreta, and by cleanliness the infectious element is promptly 
removed and the danger lessened ; this is not the case in phthisis, 
for in that disease the '* material cause " resides in the effete matter 
constantly being thrown off from the lungs of the stricken indi- 
vidual, especially in the advanced stage of the disease. This has 
been proved by Ransom, f who found the bacillus tuberculosis in 
the air of a room containing several advanced cases of phthisis. 
Dr. R. Charnley Smith, J detected them in a respirator worn by a 
phthisical patient, and Dr. C. T. Williams,§ by an ingenious 
method, has found the bacillus in fair abundance in the extracting 
fines at Brompton Hospital. The tubercular bacillus is charac- 
teristic, and can readily be discriminated from all other bacilli. 
It has been found in all the tubercular lesions of the organs and 



• Quoted by Dr. Darant, Trans, of the N. T. State Med. Soo., 1871, p. 172. 

t A His. of Tuberoulosis by £. £. Sattler. Gin., 1883, p. 164. 

X The Lancet, Jan. 20, 188S. § Ibid., July 28, 1888. 
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tissues of the body of the phthisical, including, of course, the 
osseous system and its medullary substance. It has also been 
found in all the secretions and excretions of organs similarly 
affected. It is a well-known fact that phthisis prevails to a great 
extent in most of the European armies, and this prevalence can 
only be accounted for by the contagious character of the disease. 
As an evidence of this, it might be stated that Surgeon General 
von Lauer,* of the Prussian Army, has recently issued a circular 
to the medical oflScers, directing them not only to isolate the 
phthisical from the non-phthisical, but that special means be taken 
for the disinfection of the sputa in tuberculous cases. 

" Sir Wm. Wild,t in the Irish Census Reports for 1851, states 
that in the years 1841, '48, '49, there died of phthisis, in Ireland, 
66,000 persons, or 22,000 per year." This occurred before the 
tide of emigration to this country set in. So frightful a mortality 
can only be attributed to the crowding together of people obliged 
to breathe an atmosphere loaded with the germs of this disease. 

It is well known that the red, as well as the white blood- 
corpuscles sometimes leave the vessels and migrate through the 
adjacent tissues. They have even been seen to enter the vessels. 
These corpuscles, as is also well known, are from the ^^Vtt *^ ^^® 
^tAftt ^^ ^^ inch in diameter. How much easier would it be for 
the tubercle bacillus^ which is generally described as varying in 
length from the T^inTr ^^ *^® ^^Vtt ^^ ^^ inch, and having a breadth 
of \ of its length, to escape from or enter the blood-vessels? It 
is through the medium of the lymph and the blood that these 
bacilli are carried throughout the system. The tubercle is 
developed according to, and is governed by its own laws, as are 
the eruptions of small-pox, or the formation of false membrane in 
diphtheria, and who will deny that there is a specific contagium 
in the blood, in cases of these diseases, before such local manifes- 
tations occur ? I hold that tubercle, as we know it, is never a 
primary product ; it derives its origin from the action of a pre- 
existing materies morbi. The lymph or the blood carries the 
morbific material throughout the body, and certain organs attempt 
to eliminate the poison, but failing to do so become themselves 
the ground in which the poison accumulates. Why certain organs 



* Sanitary Engineer, 1883, vol. viii. No. 20. 

t Dublin, 1856, vol. 1, p. 447, also quoted by H. MoCormao, M. D., " On Consumption," 
liondon, 1865, p. 225. 
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are ^lore prone than others to become the receptacle of these de- 
posits, I will not here attempt to explain. Perhaps the peculiar 
structure of the lungs, and the fact that all of the blood of the 
body must and does pass through them in great quantity and with 
great velocity, may be one reason why they are apt to be the seat 
of tubercular deposit, the softening and breaking down of which 
is tjie result of an inherent irritatiop of the materies morbi ; this 
being a foreign matter the lungs rebel against its presence and 
ma)(e an effort to cast it off. More or less perfect parallels are seen 
in the exanthems, where the skin becomes the eliminating organ. 
In diphtheria, where elimination is by the mucous membrane, and 
in sipall-pox, scarlet fever, measles and erysipelas, diseases each 
having its own peculiar and characteristic eruption, each respec- 
tive disease being due to the presence and action of a peculiar 
characteristic materies morhi prior to the appearance of local 
symptoms. In the attempt at elimination or resistance to the 
invasion of these poisons we have the lesions so characteristic of 
them and generally recognized as belonging to the disease. Do 
they constitute the disease, comprising both its cause and effect ? 
By no means ; they are but the expression or effect of the cause, 
precisely as tubercle in the lung or elsewhere is but the expres- 
sion or effect of a pre-existing materies morbi. 

The germs producing these diseases are not diseased germs ; 
they are germs in perfect health as to themselves and are capable 
of producing disease only where a nidus suitable for their devel- 
opment is found, It seems to me unnecessary to enter into any 
labored course of reasoning or offer any lengthened recital of 
examples, further than has been done in this paper. There is still 
a ring of mystery in the minds of some physicians about this 
whole matter. But when, in the near future, the smoke and dust 
have been mAde to subside by the great workers who are now 
engaged in this promising field of labor, and when all the avenues 
and by-ways are macadamized, so to speak, by their results, then 
will this much mooted and intricate subject be far on the way to 
a final settlement, and millions of lives saved annually from pre- 
mature graves. 

So thoroughly am I impressed with the importance of this 
question, and of the incalculable advantage a thorough under- 
standing of its bearings must be to the members of my profession, 
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that I feel I have not consumed time unprofitably in my effort, 
however faulty it may be, to set before you the facts which have 
convinced me of the contagiousness of a so fearfully common and 
invariably fatal disease as tubercular phthisis. 



AMPUTATION OF LEFT LEG AND THIRD, FOURTH 
AND FIFTH METATARSALS OF RIGHT FOOT. 



BY WILLIAM S. JANNEY, M. D. 



Bead April 16, 1884. 

MR. Clarkspn, a colored man, set. 41, was admitted to the 
Surgical Department of Philadelphia Hospital, December 
26, 1883. He was a driver for the Messrs. Bumm, salt merchants 
of this city. He was exposed to the intense cold of the third week 
of last December. A few days before his entrance to the Hos- 
pital, he noticed that his feet were swollen ; he cut his shoes and 
continued to work until the 22d. On the 26th, both feet were 
swollen, the left the most, with the characteristic appearances of 
gangrene. In a few days sloughing commenced, and charcpal 
poultices were applied. On the 9th of January the line of demar- 
cation on the left ankle was evident. On the 16th of January the 
line was deeply cut, and had begun to form on the right foot from 
the second interdigital web backward to the base of the fifth 
metatarsal. On the 16th, the left leg was amputated four inches 
above the ankle-joint, by a double tegumentary flap operation. 

The stump was dressed with carbolized oil, and syringed out 
with carbolized water, 1-40 daily. The patient's general condi- 
tion was bad. 

At the end of the fifth day the wound was dry, and gangrene 
had destroyed half the upper and nether fiaps. ^he mortified 
portion was cut off with scissors, the edges of the flaps were 
approximated with wire sutures and straps of rubber adhesive 
plaster, which the intentional redundancy of the flaps permitted, 
the wound healing without accident. 

The tissues of right foot continued to slough. On the 6th of 
February it presented the following appearance : The third, fourth 
and fifth metatarsal bones and their phalanges were completely 
denuded, except the tendons of the extensor muscles, which 
remained attached to their respective insertions. 
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In consultation with my colleagues, it was thought that no 
operation short of Chopart's would be likely to succeed, as the 
remaining integument and underlying tissues covering the first 
and second metatarsal and their phalanges were infiltrated and 
boggy, indicating a very low vitality. 

Mr. Clarkson was very desirous of having as much of his foot 
saved as possible, and with his approval I disarticulated the third, 
fourth and fifth metatarsal from the tarsal bones, leaving an open 
wound, which was dressed the first twenty-four hours with car- 
bolized oil. Gangrene speedily appeared in the wound ; a poul- 
tice of tar, iodine and fiaxseed was crowded between the gaping 
edges ; in three days the wound was clean and full of granula- 
tions ; the wound was then dressed with a solution of bichloride 
of mercury, 1-1000 ; straps of adhesive plaster were applied, so 
that the edges were gradually approximated. At present the left 
stump has healed entirely, except a slight break, through which a 
necrosed portion of the bone was removed ; the right foot has 
healed ; the foot is in the condition of slight varus, but is very 
serviceable ; the man's general condition is good. 

The internal treatment was quinine, iron and chlorine water. 



TWO CASES OP INTESTINAL OBSTRUCTION: ONE 
FROM IMPACTED F^CES ; THE OTHER BY STRIC- 
TURE DUE TO CANCER, WITH SPECIMEN. 

Bead June 18, 1884. 
BY DR. GEORGE W. VOGLER. 

MODERN writers usually enumerate the causes of intestinal 
obstruction as follows : — 1. Congenital malformation. 2. 
Internal strangulation. 3. Intussusception or Invagination. 4. 
Constriction. 5. Compression. 6. Impaction of foreign bodies 
or intestinal concretions. 7. Impaction of fecal masses. 

Upon looking through the statistics of intestinal obstructive 
diseases, certain striking facts are noticeable. It is diflScult to 
estimate the comparative frequency of intestinal obstruction. It 
is by no pieans a very common afiection, always dangerous, and 
in a very large proportion of cases resulting fatally. Statistics 
show that most forms of obstruction of the bowels are more often 
' met with in the male than in the female subject, the exceptions 
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belog obstniction by gallstone or fecal matter ; constrictions by 
peritoneal or other adhesions, and compression of the intestine 
by tomors or displaced viscera. 

As regards age and the portion of the intestine involved : 

Obstruction by gallstones always occurs late in life, and involves 
the jejnnnm and ileum. Intussusception may occur at all ages, 
especially during childhood, and is confined chiefly to the large 
intestine. 

Stricture is a disease of adult life (of course always omitting 
congenital malformation), involving the large intestine; three- 
fourths of the total number being below the middle of the trans- 
verse colon. 

With these few introductory remarks I will proceed at onoe to 
the reading of the notes of a case of intestinal obstruction by 
constriction due to cancer : — 

Hrs. Mary Holler, Cknniui, aged Si8 years, widow, was admitted April 
18 th, into the ward of my friend and colleague, Dr. Adam Tran, at the 
German Hospital. 

For some six months previous to her admission she had been under almost 
con&tant treatment by physicians. She states that constipati(m was her 
chief symptom, for which all kinds of purgative remedies and various prooe- 
dures were used, with but little avail. 

She was ansemic, considerably emac'ated, and very weak. Chief symptoms 
were obftinate constipation, great tymjNuiitis, severe pain, and almost 
incessant vomiting. Temperature and pulse not much disturbed^ 

A careful physical exploration of the abdomen, vagina, and rectum, 
elic.ted no sign of a tumor. 

A long oesophageal tube was readily passed into the bowel, even to the 
length of twenty-seven (27) inches, according to the statement of the medi- 
cal resident. 

In brief, it seemed that the case was one of a paresis of intestinal move- 
ment, due to some defect either in the intrinsic ganglia and nerves of the 
muscular intestinal coat, or through imperfection of the muscular tissue by 
degeneration ; or, both these causes combined. 

The treatment consisted in the use of purgative remedies, laige watery 
and stimulating enemata, with compai atively no results ; turpentine stupes, 
followed by hot flaxseed poultices gave some ease. The introduction of a 
long oesophageal tube into the bowel and massage of the abdomen afforded 
much rel ef. So great was the tympanitis shortly before her death that 
respiration was materially interfered with, necessitating the introduction of 
a small aspirating needle to afford temporary relief. 

She was fed by pancreatized milk per bowel, and Cibil's beef extract and 
stimulants by mouth. 

Death occurred April 29th, by asthenia. 
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Owing to the interest taken in the case during life, the follow- 
ing gentlemen were present at the post-mortem examination, by 
invitation of Dr. Trau : Drs. Formad, Dercum, F. H. Gross, 
Barton, Jones, Yogler, and the residents, Weed, Stabler and 
Behfuss. 

Body emaciated and abdomen greatly distended, the intestinal 
convolutions plainly mapped out upon the abdominal wall. The 
distension of the intestines, particularly the colon, was simply 
enormous. Some adhesions noted. At the lower part of the 
descending colon, a constriction was seen. This part of the 
intestine was carefully removed, and when subjected to the hydro- 
static test, was found to be impervious to a downward current, but 
readily permitted the passage of an upward Current. On opening 
the specimen along the line of the mesenteric attachment, a valve- 
like scirrhous tumor was exposed) which readily accounted for the 
phenomena observed in life, viz. : — 1. Ready introduction of fluids 
into the bowel by a fountain syringe, also a rectal tube. 2. 
Failure of the fluid to be voided after withdrawal of the tube. 
3. An almost total absence of the natural passages from the 
bowel. 

The specimen which I now pads around is well worth a careful 
inspection, the lesion consisting of two valve-like scirrhous masses 
completely encircling the bowel, to which it is alone confined. 

The other case of intestinal obstruction was due to impacted 
faeces : 

Mrs. F., aged 64, private patient, afflicted for many years with habitual 
constipation, frequently going many days without an evacuation ; commenced 
complaining some three weeks previous to my visit, with severe pain in the 
left lumbar and umbilical regions, and an impossibility to relieve the bowels 
by powerful purgatives. 

No other symptom of note troubled her up to within a few days, but now 
she was suffering with some fever, pain, nausea, exhaustion, and was pass^^* 
ing some bloody mucus from the bowels. 

Careful examination of abdomen and vagina, revealed a large, hard and 
irreg^lar-shaped body or tumor, situated in the left lumbar region, painful 
to the touch, slightly movable, and entirely free from womb and its 
appendages. 

The diagnosis was determined by the history, the absence of acute symp- 
tom?, physical examination, and by the process of exclusion of other causes 
of obstruction. By this time her life was in great danger. 

The treatment consisted chiefly in the frequent use of large entmata of 
soap-water, castor oil^ turpentine and laudanum. 
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Small doses of calomel and ipecac were giyen by moatK After two or 
three days, some small and hard pieces of fecal matter were passed for the 
first time, and a careful examination indicated the mass to have broken in 
two, one occupying the old position ; the other, the sigmoid flexure. 

She was yomitin*^ at this time. 

The quantity of fecal matter that came away during the following week 
was enormous. At one sitting, as many as twenty-seven large pieces of 
hard, dry fecal matter came away, and I give this merely as an illustration 
of the quantity passed at one time. Frequently it became necessary ta 
unload the rectum by digging out the masses. 

At times bloody miicus came away. 

Of course, pain was very great during these operations, and opium had to 
be resorted to. 

Gradually the swellings began to grow less, and finally disappeared. The 
patient was able to trace their slow movements along the intestines by the 
intense pain. 

Only after weeks of careful treatment did this patient fully recover ber 
health, and, striknge to say, with a radical cure of her habitual and long- 
standing constipation. 



THE DEMAND FOR EARLY EXPLORATORY TREPHI- 
NING IN DEPRESSED FRACTURES OP THE SKULL. 

Bead June 18, 1884. 

BY JOHN B. ROBEBTS, M. D., 
FrofeiSOt of Anatomy and Surgery in the Philadelphia Polyclinio. 

IN using the term trephining I apply it to all methods of re- 
moving portions of the cranial wall, whether by the trephine, 
saw, burr of the surgical engine, gouge or cutting forceps. 

From observation, experience and considerable acquaintance 
with the literature of the subject, I am convinced that surgeons 
are induced to decline or postpone the operation of trephining 
because of a mistaken idea of its serious nature, and a misunder- 
standing of the reasons for its adoption. 

The frequency with which successful trephining was done in 
past centuries without the benefit of our improved methods and 
instruments, and the infrequency of death or serious symptoms 
from the operation itself at the present day, convince me that, 
though a capital operation, it is not one having in it many 
elements of danger. That many deaths occur after trephining is 
admitted. Such fatal results must often occur, for injury to the 
skull bones is usually and almost necessarily coincident with 
disturbance or actual lesion of the brain or its membranes. I 
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believe that more deaths are attributable to non-performance or 
delay in resorting to the performance of trephining than to its 
adoption. It behooves those who greatly limit the application 
of the operation to prove, by citation of cases, that a fatal issue 
has been induced by the procedure itself in a sufficient number of 
instances to throw the operation into the class called dangerous. 
To merely show that many cases of serious skull injury recover 
without trephining is not sufficient. 

Much controversy on this subject would be avoided if the 
advocates and the opponents of an extended use of trephining 
would clearly formulate their opinions as to the theory upon 
which the operation is performed. In my opinion, trephining 
should be regarded in the light of an exploratory rather than a 
therapeutic procedure. I incise the scalp, in closed fractures of 
the skull, not because the incision cures, but because it tells me 
the condition of the bone, without which knowledge I am unable 
to treat the patient rationally. The uncertainty of the lesion is, 
in my opinion, more dangerous to health and life than the con. 
version of a closed into an open fracture of the skull, because the 
observation of the profession teaches that open cranial fractures 
do not resemble, in fatality, similar open fractures of long bones. 
In truth, I would be williilg to make a closed fracture of the thigh 
or leg an open one, if it was otherwise impossible to replace frag- 
ments which were threatening life. If I but learn the character 
of the skull lesion, I am acquainted with surgical expedients that 
render restoration to health more probable than the complication 
due to the incision renders it improbable. Hence I am justified, 
nay, compelled, by my reason, to advocate exploratory incisions 
of the scalp in obscure injuries of the skull. 

The same line of reasoning forces upon me the conclusion that 
I should trephine whenever the fracture, whether originally an 
open one or so made by my incision, presents the possibility of 
the inner table being detached and splintered more extensively 
than the outer. In other words, I should cut the scalp to see the 
condition of the outer table ; I should cut the bone to see the 
condition of the inner table, in every case where the risk of 
obscure knowledge is greater than the risk of divided scalp and 
perforated bone. 

Many experimental fractures made in the dissecting-room, and 
observation of cases in the practice of myself and of others, teach 
me that extensive shattering of the inner table, with only a 
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moderate amount of fracturing of the external table, is of frequent 
occurrence in other as well as in punctured fractures. I admit 
that the condition in the dead subject, with its shrunken brain^ 
is different from that in the living ; but there is much evidence 
of the sanie splintering to be found in the study of accidental 
and homicidal skull fractures. Punctured fractures have long 
been treated by early trepnining, to avert encephalitis. For the 
same reason I recommend resort to trephining in more diffused 
and less accentuated fractures. It is to prevent inflammatory 
sequences due to splinters forced into the membranes and brain, 
and to avert the consecutive occurrence of epilepsy and insanity^ 
that the operation should be performed ; not because of the fear 
that symptoms of compression of the brain may arise, nor because 
necrosis of detached portions of bone may occur. 

I am not a believer in the pathology that teaches that the 
symptoms which we call " compression of the brain " are due to 
displacing pressure exerted on the brain substance. How can & 
slight or even a considerable depression of a limited area of bone 
produce much pressure upon the brain substance ? How can the 
usually limited extravasation of blood under the seat of fracture 
fatally compress the brain, which is of firmer consistence than 
the blood itself? A rapidly acting heart, after violent exercise, 
will throw enough additional blood into the cerebral vessels to 
produce more intracranial pressure than the ordinary depressed 
fracture. The complexus of symptoms called compression of 
the brain may possibly be the result of a disturbance in the local 
capillary circulation of the membranes and subjacent nervous 
tissue ; but 1 cannot believe it to be due to compression or dis- 
placement of the brain itself. It is more probable that compreS' 
sion symptoms are the results of encephalitis, due to injury from 
spicules of the inner table, or to the irritation of intracranial 
bleeding. 

As soon as the profession repudiates the idea that brain dis-* 
placement is what causes compression symptoms, so soon will 
every surgeon be convinced that early trephining is a proper 
exploratory procedure in order to determine what measures are 
demanded to avert encephalic inflammation. 

** Compression of the brain,'' as seen after injury, should be 
translated " inflammation of the brain," and looked upon as prob- 
ably due to unrelieved irritation of the brain periphery, from 
traumatic causes. Not until this is so understood will the dis- 
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cussion as to the utility of trephining in depressed fractures 
cease. 

I repeat, then, that trephining is not a therapeutic but an 
exploratory operation ; and, as such, is demanded with much 
greater frequency than is usually supposed. If it is to be 
employed for exploratory and diagnostic purposes, early resort 
thereto needs no defense. 

When about to use the trfephine itself fol* perforating the skull, 
to allow elevation and extraction of fragments, the surgeon should 
select a small conical instrument ; one not over three-eighths of 
an inch in outside diameter at the cutting end is large enough. 
Those usually kept by the instrument makers are too large. It 
is only necessaty to bore an opening sufficiently large to admit 
the end of the elevator ; hence a small trephine is always more 
proper than a large one, except in those comparatively rare cases 
where a large disk is to be removed over the line of an old 
depressed fracture. Recently, I visited the four principal instru- 
ment makers of Philadelphia, and could not find in stock any 
trephine as small as that which I recommend. The belief which 
has caused trephines to be made so large is founded on ^h 
erroneous theory. 

In recent depressed fractures the- trephine brown should be 
applied upon the solid bone, and should overlap the least de- 
pressed edge of the displaced fragment. This allows more ready 
elevation or extraction by means of the elevator, because the 
most depressed edge is very frequently beveled, with the inner 
table broken at a more distant spot, and is thereby wedged under 
the solid portion of the skull at that side. Elevation at the least 
depressed edge is effected more readily and with less danger to 
the brain from the manipulation. 

To conclude, I assert that in all subcutaneous injuries of the 
head with possible existence of depressed fracture, an immediate 
exploratory incision should be made in the scalp. In all instances 
of depressed fracture with possible existence of splintering and 
spiculation of the inner table, an immediate exploratory trephining 
of the skull should be done. 



DISCUSSION ON TEEPHINING. 

Dk. Nancrede : I have listened with much interest to Dr. Roberts' 
paper, which I consider an opportune one, in view of the dread in the minds 
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of the public and of the profession of the operation of trephining per M. 
Whatever might be the practice of leading surgeons, their teaching was to 
discourage the use of this instrument. If We examine the mortality atten- 
dant upon operations performed for epilepsy, pain in the head, etc., in a 
large number of cases collected by Walsham, Briggs and myself, we shall 
find that only about 10*89 per cent, prove fatal. Should we subtract from 
these certain cases where fatal complications resulted which did not inhere 
to the operation itself, the mortality would be still lower. Even leaving It 
at 10*89 per cent., we perform other operations more fatal in themselves to 
relieve less dangerous possible results than follow depressed skull fractures. 
There are three varieties of encephalitis from head injuries, the first of 
which results from ultracranial damage, caused by the force of a blow, 
and which would result in intracranial inflammation, whether the skiill 
be broken or not ; a second, which is the result of the injury to the enceph- 
alon from its wounding by depressed, lacerating bone fragments; and 
a third, at first neither fatal injury to the brain from the mere shock of the 
blow, nor from depressed fragments. In this latter class, the immediate 
removal of irritating spiculels, against which the brain and its membranes 
must be driven from seventy tiUies per minute upwards, by the pulsations of 
the heart, would in a majority of cases suffice to avert encephalitis. In 
the other two classes, trephining would indeed remove all removable 
sources of irritation and future causes of inflammation, but as it could not 
restore a damaged brain, the operation too often failed to avert a fatal issue. 
It does not add to the risk in such cases, but on the other hand much dimin- 
ishes it especially with antiseptic precautions. It was the custom to call 
such cases ''fatal trephinings."* This was all wrong, the lethal issue being 
the result of the primary injuries and not of the operation. Early opera- 
tions in head ii^juries are more favorable than late ; primary trephinings 
giving about 22 per cent, of mortality against nearly 53 per cent, for second- 
ary operations. These are ixom. data from my own statistics. 

I wish to point out the unreliability of the statistics of Fritze, Bluhm, 
Pirigoflf, etc., as demonstrated by the researches of "Walsham, which show 
that these tables contain cases where no operation was performed, or where 
death occurred from a ruptured liver, or other serious visceral iiyury. A 
large proportion of deaths after trephining, when their histories are care- 
fully scrutinized, show that the operation had nothing whatever to do with 
it. I repeat, that the paper is a timely one, and, while not going all lengths 
with Dr. Roberts, I would certainly cut down upon a simple depressed 
fracture without symptoms of compression, provided tJie bony depression was 
marked and vrregvla/r^ to lessen the chances of encephalitis and epilepsy. 
This is the advice given by the elder Gross, by Prof. Moses Gunn, and is, 
I believe, the practice of the surgeons of the Penna. Hospital. A discus- 
sion held in this room, only three years since — I refer to the Am. Surgical 
Association's debate on Dr. Gunn's paper — proves the assertion, that what- 
ever the prjuctice of surgeons might be, their teachings are as a rule distinctly 
against the use of the trephine. I for one always trephine for compound 
comminuted depressed fractures, whether there were compression ajmp-- 
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toms or not. Dr. Roberts, being absent, has evidently allowed a clerical 
error to remain in his paper, viz. : that compression symptoms meant 
inflammatory symptoms, his evident meaning being that when symptoms 
of seconda/ry compression supervened that they were the result of the 
pressure of inflammatory effusions. 

Dr. J. M. Bakton : The cry urging more frequent use of the trephine in 
head ii\juries, is an old one. In all the various editions of the various 
Surgeries published in the last twenty years, many cases are cited to show 
how little risk attended the operation, many individuals who had been 
trephined eight and ten times, are mentioned, and all wind up with the 
famous old case of the Count of Nassau, who had been trephined twenty- 
seven times. 

I have no doubt that more patients are lost by the trephine being withheld 
than by its too frequent use, but I am not yet prepared to go as far as the 
lecturer of the evening, and use it merely as a means of exploration ; even the 
strongest advocates of the operation admit a death-rate of ten per cent, 
from the operation alone ; this is a risk we have no right to take unless the 
symptoms warranted it. 

Db. Levis : I feel sure that the points advanced by Dr. Roberts are not 
in accordance with general teaching on the subject, but are in accord with 
the modem practice of surgery. The method of trephining at the least 
depressed portion of the fracture, permits the use of a much smaller trephine, 
and is much more satisfactory than the old method of trephining over the 
most depressed portion. Indeed, as has been said by Dr. Roberts, it is not 
possible to obtain in the market an instrument as small as is suitable for 
use. My own practice in the Pennsylvania Hospital and elsewhere has been 
similar to that advocated in the paper. I relate a case of depressed fracture, 
in which I neglected to perform the operation, and had the mortification of 
seeing the patient become an epileptic, a result which might have been 
prevented by the use of the trephine. 

(Dr. Levis illustrated, by sketches on the blackboard, the condition of the 
skull in ordinary depressed fractures and the manner of applying the 
trephine.) 

Dr. Davis : Dr. Roberts has omitted to make any reference in his paper 
to the application of the antiseptic method of treatment in cases of trephin- 
ing. This I believe to be an imi>ortant point, as t think it lessens the 
dangers of the operation considerably, particularly in those cases where a 
simple fracture is converted into a compound one by the surgeon himself. 
Putrefaction is just as liable to occur in cases of trephining as in other 
operations, and the same precautions should be taken to guard against it. 
I have seen it occur in one case in a very marked form. A man was 
admitted to the Pennsylvania Hospital with a wound of the scalp. It had 
already been dressed. I had his hair cut short and examined him, but dis- 
covered no fracture. His physician accompanied him and said he had found 
none. The man was feeling badly, so I took him into the hospital. He 
was seen by the visiting surgeon, who detected no fracture, and who allowed 
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the wound to remain closed. On the second or third day, brain symptonui 
set in, but not in such a marked form as to induce the surgeon to reopen the 
wound. The next day he was worse and had a chill, so I called one of the 
other surgeons of the staff to see him and he ordered the wound to be 
reopened and the skull trephined if a fracture was found. I opened the 
wound and found a fracture one and a quarter (1^) inches long, semilunar 
in form, with a depression of about one-sixteenth (^) of an inch. On tre- 
phining, the inner table was found to be splintered, one of the pieces having 
punctured the dura mater. Through this puncture, pus, brain substance, 
and serum, mixed^ oozed. I enlarged the opening, leaving out a large 
amount of liquid. I washed the cavity out with a weak carbolic solution 
and left the wound open. The evacuated material was in a state of putre- 
faction, its bad odor being very marked. The man improved for a day after 
the operation, but then got worse and died soon after. This case illustrates 
two points : first, the difficulty of arriving at a correct decision as to when 
to interfere in cases in which brain symptoms are coming on, and second, 
that if the causes of putrefaction could get through that tightly-wedged 
fracture and cause putrefaction within the skull, how much more liable is it 
to occur in the large wound left by the incision, both in the soft parts and 
bone, which the operation of trephining would make. Therefore, in cases in 
which trephining is done as a preventive measure particularly, I think the 
antiseptic method should be practiced. I cannot agree with Dr. Roberts' 
proposition, to trephine at the point of lesser instead of greatest depression, 
nor with Dr. Levis's remarks in support of the same. Such cases as the 
latter describes could only be produced by a blow from some such instru- 
ment as a hammer, which punches out a small disk of bone. On the other 
hand, according to my observation, the most usual form of compound frac- 
tures of the skull are those in which, while one end of the fragment is 
depressed, the other still remains attached to the uninjured skull, and the 
bone being trephined at the point of greatest depression, the depressed 
portion is pushed backwards and upwards into place with the elevator. The 
advantages of this mode of operating are obvious. The piece of depressed 
bone acts as a lever, the fixed point or fulcrum being at its point of attach- 
ment to the sound skull, and the force being applied at its movable or 
depressed end. By this means the greatest power is brought to bear at the 
most advantageous point. Any one who has seen such operations knows 
that sometimes considerable force is necessary to restore the depressed bone, 
and if the elevator is applied at any but the most depressed portion, power 
is lost just in the proportion as its point of application recedes from the 
point of greatest depression and approaches that of its attachment. The 
reason why considerable force is necessary sometimes, is that one must over- 
come the impaction of the fragment at its point of attachment and at its 
sides. The impaction at its sides steadily diminishes from the point of its 
attachment to the point of greatest depression. The fact of the free end of 
the depressed bone underlapping the edge of sound bone does not influence 
the truth of the proposition at all. 
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Db. Wm, T. Taylob : I remember that within the last five years I have 
read in the American Journal of the Medical Sciences several articles, by Dr. 
Liddell, on injuries of the skull and brain, in which is advocated early 
trephining as being requisite for the treatment of brain lesions ; his views 
being similar to those presented by the author of the paper. 



ETHERIZATION BY THE RECTUM; REPORT OP FOUR 

CASES BY YYERSEN'S METHOD. 

Bead June 18, 1884. 
BY JOHN S. MILLEB, M. D. 

I DESIRE to report four cases of etherization by the rectum, 
a method of producing anaesthesia first suggested by Dr. Axel 
Yversen of Copenhagen. 

These cases were in my recent practice ; and to Drs. Louis 
Jurist and A. B. Hirsh, I am indebted for assistance rendered, 
and for many of the observations made. In two of these cases the 
mucous membrane of the bowel was prepared for its respiratory 
function, as it ought to have been in all, by a restriction of diet 
and the use of purgatives. No preliminary hypodermics were 
used. The method of administering the ether was simple. A 
definite quantity was placed in a bottle (only partially filling it), 
was vaporized by a water-bath at 120°, and the vapor conducted 
to the rectum by a rubber tube, terminating in a recurrent cathe- 
ter, the free or recurrent end being closed by pressure of the 
thumb d uring the inflation of the bowel ; the expiratory act was 
performed by removing this pressure, and removing the water- 
bath. 

The first case was one for minor operation, demanding only 
primary anaesthesia. This patient had not been prepared, and 
sufi^cient precaution was not taken against the introduction of 
ether vapor in too great a quantity, and of liquid ether, by an 
overboiling in the apparatus. A Imost immediately he complained 
of burning and tenesmus, the abdomen became promptly and 
greatly distended, and there were colicky pains. In about one 
minute he noted the taste of ether. A portion of the vapor was 
allowed to escape, and no more was given. The pain ceased, 
intoxication soon began, and in six minutes he was sufficiently 
anaesthetized for operation. The pulse was full, and respiration 
was easy. Two minutes later he returned to consciousness, but 
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seemed dazed. The struggling had been trifling. There was no 
vomiting, and no diarrhoea followed. One ounce of ether was 
used. 

The second patient was an adult male, from whom I removed 
an exostosis of the vomer — an operation requiring full anaes- 
thesia. In this case a sufficient laxative had been given the 
previous night. Two hours before the operation he had been 
allowed an ordinary breakfast. This patient, too, experienced a 
prompt burning and discomfort in the rectum, but at no time 
great, and soon ceasing. Ether was tasted in about two minutes, 
and noted on the breath. The abdomen seemed distended and 
some cramp-like pains were experienced. A considerable amount 
of vapor was then allowed to escape — with instant relief. After 
waiting two minutes without the development of further phenom- 
ena, a somewhat less amount of vapor was introduced, and (the 
catheter being withdrawn) was left for gradual absorption. The 
stage of excitement was short, marked by a pleasant delirium, and 
without motor activity. Full anaesthesia was obtained in eleven 
minutes from the first introduction of the ether vapor, and was 
perfectly maintained during the eight minutes of operation. 
Escape of the residual vapor was secured by a gentle kneading 
of the abdomen, and separation of the nates. The posterior nares 
not having been plugged, considerable blood regurgitated from 
the stomach after operation. This vomiting cannot, with any 
certainty, be attributed to the ether. No diarrhoea followed. An 
ounce and a half of the anaesthetic was used. 

The third patient^ also an adult, robust male, was subjected to 
acupressure of the internal saphenous vein, with destruction by 
means of Vienna paste of several neighboring vessels — an opera- 
tion also requiring full anaesthesia. He had received a laxative 
the day before, and an enema on the morning of operation, and 
had taken a moderate breakfast. The sensation of warmth and 
tenesmus was immediate, but soon ceased. The abdomen became 
distended, and he complained of epigastric pain. A partial escape 
of vapor was permitted, and he had instant relief. A few minutes 
later the bowel was again inflated, and the tube withdrawn. 
Enough vapor remained after withdrawing the tube, to produce 
complete anaesthesia in a total of fifteen minutes ; and no further 
introduction was required to maintain it. There had been almost 
no stage of excitation, and that with no other phenomena than an 
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immoderate laughing. He recovered promptly. No vomiting, or 
diarrhoBa, followed. A little less than two ounces of ether were 
used. 

The fourth case was that of a medical gentleman in good health, 
whose love of science led him to volunteer a passive part in these 
experiments. This time the bowel had not been prepared, 
although an ordinary movement had taken place five hours 
previous. On introducing the vapor, there was slight burning 
and tenesmus, but no cramps. Intoxication was soon induced, 
and the doctor seemed most of all to enjoy the proceedings. 
Pulse and respiration were normal. A lively peristalsis now put 
an end to this mode of administration, and terminated the ex- 
periment. 

The only reason for quoting this case, is the evidence it 
furnishes for the necessity of preparing the bowel — ra necessity 
which excludes this method of etherization from our resources in 
accident and emergency cases. 

This case completes the four, and I have had no other oppor- 
tunities for observation. 

Some question having arisen, as to whether ^he vapor really 
does pass the ileo-caecal valve, I deemed this a subject for 
legitimate vivisection ; and etherizing a cat per rectum, opened 
the abdominal cavity, and noted that the small intestine was as 
greatly distended as the large. 

In this method of etherization the most obvious advantages are 
as follows : — 

1. Dyspnoea is avoided, and the patient is saved frpn^ the 
anxiety due to a sense of impending suffocation. 

2. There is avoided the danger of simultaneous irritation of 
the superior laryngeal and pneumogastric nerves at the periphery 
— these irritations neutralizing each other in the respiratory 
centre, and suspending respiration entirely. 

3. The danger of asphyxia is lessened — ^the patient not being 
drowned in his own mucus, and the integrity of the pulmonary 
mucous membrane as an organ of gas exchange, is preserved. Of 
course some vapor finds itself in the lungs, and acts there as a 
local irritant — elimination being by that channel. But the quan^ 
tity is not great, and does not constitute a source of danger. In 
the cases reported, the increase in secretion was too trifling for 
discovery. 
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4. The stage of excitation is therefore not prolonged by the 
straggles for breath. In general it may be said that the delirium 
of any alcoholic intoxication is a pleasant and good-natured one, 
unless the patient is crossed — as he certainly feels himself to be 
when a wet towel is pressed over his face. 

5. Nourishment may be taken before operation to sustain the 
powers of life, and lessen the dangers from shock. 

6. Return to consciousness is prompt — ^this stage not being 
prolonged by carbonic-acid poisoning. 

7. The anaesthetic seems as readily suspended as by the ordi^* 
nary method — the bowel being promptly emptied by gentle 
massage. 

8. Economy in ether is an advantage hardly to be mentioned 
with more important considerations. 

The more obvious disadvantages are : — 

1. The ei^posure of person required — the abdomen being neces- 
sarily under observation, even if the catheter be inserted under 
cover. 

2. More judgment and experience is required in the adminis- 
tration, than by, the ordinary method — overrboiling in the appa- 
ratus, and too much distension, being both painful and highly 
dangerous. The warning to cease is sudden, and must be imme^ 
diately obeyed. 

3. Just as the other mode is inconvenient in oral surgery, so in 
perineal operatious is the apparatus needed for this method, in 
the way. 

4. In abdominal surgery, or if there be marked intestinal 
lesion, this mode is contra-indicated. 

5. The inapplicability in cases of accident and emergency, when 
time cannot be allowed to prepare the bowel, has already been 
mentioned. 

6. Diarrhoea has been noted in seven out of the thirty-seven 
cases on repord, though in none of mine. 

I believe this sequel is due to prcrcxisting intestinal lesion, to 
the lack of preparation, to a too great distension of the bowel, or 
to the accidental introduction of ether in liquid form. Further- 
more, my method has differed from that of other experimenters 
in this respect, that instead of allowing the vapor to remain 
indefinitely, I secured a constant change by using a recurrent 
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catheter, and iDtroduoing a certain quantity, or permitting it to 
escape, as indieated. 

Other points of ad\-antage and disadvantage may ocoar in later 
experience, and to other observers, and new dangers may be dis- 
covered. But I am oonvinced that this method is worthy of 
further trial, and will find its place in snrgery, fnlfliling ita own, 
though-not all, indications. Like all else in therapeutics it must 
pass through th^ stages of bungling use, condemnation, and 
revlyaL 



Dr. Miller exhibited a form of apparatus which he had had 
made by Chas. Lentz & Sons, No. 27 South Tenth Street, for this 
purpose, [t consists simply of a water-bath, a graduated bottle 
provided with a funnel and valve for pouring in the ether, and a 
supply-pipe for conducting the vapor to the rectum. This tube 
terminates in a straight recurrent catheter, the eshaust channel 
of which is controlled by a valve. The catheter is furthermore 
provided with a movable collar for pressure against the anus — it 
having been found that the vapor tends to escape by the side of 
the tube. 

SH Noma Nihbtiekth St., Fhilidxlfhia. 

DISOUBSION ON ZIHEBIZATION BY THE BEGTUM. 

Dr O'H&ba : I do not think I would use thia method, I see no advan- 
tage in it over administration by the month. It involves more riske. The 
ether has to go through the portal circulation, and penetrate in that way 
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through the entire ByBtem. A good deal of local irritation wUl be produced, 
and the method might be followed by congestion of bowel. For operations 
above the mouth and throat it may posseHB advantages of convenience over 
the ordinary method, but a case of hare-lip operation has recently terminated 
fatally. 

Dr. Levis : I have had no experience in this method, but I have watched 
the progress of it. The main objection is the irritating quality of ether. 
Other aneesthetic vapors are not so irritating, and it might be well to 
try the action of some of these. 

Dr. Nancrbdb : Although I have had no experience in the rectal 
method of inducing aneesthesia, yet I fully recognize that the ordi- 
nary methods of administering ether are unsatisfactory, and therefore I 
welcome the paper of the even'ng as a step in the right d'rection, t. 0., the 
endeavor to discover some more satisfactory method of inducing anaesthesia. 
The rectal method, however, is infin'tely less safe than by the mouth ; one, 
if not more, deaths havini; been acknowledj^ed in a few dozen cases— prob- 
ably less than twenty-five patients in all having been experimented on — 
while about one death in 28,000 was the mortality usually given for etheri- 
zation by the air-passages. The rectal method evidently requires much 
more skill and special training than the ordinary method. Anaesthesia 
I always considered a dangerous state, and I think that the usual custom in 
our American hospitals of entrusting the administration of ansesthetics to 
the Junior member of the house staff, is a reprehensible practice. Instead 
of giving the aneasthetic into the hands of the least experienced resident, it 
should be intrusted only to the most experienced. 

Dr. Davis : In etherizing there are two things I am afraid of, suffocation 
and collapse. The former is usually readily avoided by attention to the 
tongue and the use of a gag to open the jaws ; the latter is more serious — 
it occurs most readily in strumous children. In the University clinic there 
are constantly being performed operations on just such cases, resections 
and the like. In these strumous cases, particularly if the operation is a 
severe one, the depression is very marked. I have seen the temperature 
fall as low as 94^, recovery ensuing. If collapse threatens, the first thing 
to do is to withdraw the ether. If it is being administered by the mouth 
this can readily be done, but not so if it is being given by the rectum. In 
one of tlie cases related by the author, aneesthesia continued for a time after 
the withdrawal of the aneesthetic, and this is just what is to be feared in 
this method of giving ether. If symptoms of collapse supervene we cannot 
withdraw the ether froih the bowel, and the aneesthesia must increase with 
a possibly fatal result. 

Dr. Albert H. Smith : The cases offered by Dr. Miller are not sufficient 
to establish the advantage of this method. Perhaps in operations requiring 
but a few minutes, the method m^,y answer, but how about cases in which 
the administration must be kept up for an hour or more. Ai^eesthesia is 
always to be considered a dangerous condition, but there is no special danger 
in a short annsthesia if the material used is pure and carefViUy used. I 
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cannot see any advantage in the rectal method. There is a serious SBsthetic 
objection to it. In operations about the mouth it may be conyenient, but 
here we can use other anssthetics. I do not think that there is any differ* 
enee in the action of the ether in the two methods. The ether must always 
act through the nerve-centres. The difficulties of dyspnosa and irritation 
may be all avoided by the use of morphia hypodermically before the opera- 
tion. In reference to the relative danger of ether and chloroform I may say 
that I have seen much more alarming symptoms from the former than from 
the latter. I have abstained from using chloroform in many cases, not 
because I thought it imsafe, but because I knew that if death occurred 
under its use, the ansBstbetic would be made to bear the blame, while if 
ether were used it would not be charged with the accident. 

Db. W. R. D. Blackwood : To my mind the method is useless and 
objectionable. The mortality directly attributable to its employment is 
enough to prohibit the practice. I have no experience in the human sub- 
ject yet, and would not have hereafter. I was asked to notice the subject in 
a medical journal, and made two experiments in order to learn something of 
the method. In one case the animal's abdomtn was enormously distended, 
and the vapor eotild not be removed by simply affording free exit by a tube 
per anum, or by auxiliary external pressure ; the vapor undoubtedly got 
beyond the ileo-c»cal valve, and was retained. We know nothing about the 
ability of the rectum to absorb gases ; that is not its function. We cannot 
control retained vapor in the bowel ; the procedure is dirty, offensive to all, 
and unjustifiable. Like all new things, too many in the profession will run 
wild over this plan for awhile, and then drop it for the last novelty, without 
regard for its utility or real worth. 

Db. Milleb, in closing the discussion, said : The design of this paper, 
which I had supposed obvious, is the contribution of certain data to the 
subject of rectal etherization, and a formulation of the more obvious advan- 
tages and disadvantages. The attempt to strike a balance of the same I 
deem as yet premature. The mechanical dangers of overdistension, the 
difficulty of emptying the bowel of vapor, when a suspension of the anass- 
thesia is desired, and the greater caution needed in the administration — all 
these points I had already mentioned in my paper. 

There are only two points to which I would further allude, viz. : — 

First, as to rate of elimination : This taking place by the lungs, no matter 
how introduced, would be more rapid than when the agent is inhaled, inas- 
much as by the new method the pulmonary mucous membrane is preserved 
intact, and therefore more capable of osmotic function than if bathed in 
mucus, as by the ordinary way. 

A more serious objection has not yet been referred to— one based upon 
tiieoretical considerations. The experiments of Paul Bert — ^now already 
classic — ^have demonstrated : — 

1. That the degree of anesthesia depends, not upon the absolute amount 
of the agent used, but upon the percentage in the blood, and therefore on 
the tension of the vapor in the atmoephere inhaled. 
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2. That the percentages needed to suspend respectively the functions of 
animal and organic life bear a definite ratio to each other — a ratio constant- 
for each of the known ansBSthetic agents, and for each species of animal and 
for each human individual. All between the two percentages mentioned, is> 
termed the ma/nageable zone, 

8. That most, if not all, the undesirable effects of an an»sthetic, are due 
to leaving this zone. 

4. That the greatest safety is therefore in mixing the gases beforehand — 
as has long been done by Mr. Spencer Wells. 

If now, ether be given by the rectum, it will be readily seen that th& 
gauging can only be by absolute quantity, and not by the percentage 
actually in the blood. We could never know how near this zone is to being- 
exhausted. To my mind this is the most serious objection that can be. 
offered. 



HOW CAN PHYSICIANS AID IN ELEVATING THE 
PROFESSION OF PHARMACY. 

Bead June 25, 1884. 
BY F. B. STEWART, M. D., PH. Q. 

n^HE colleges of pharmacy, both at home and abroad, teach that 
-I pharmacy is a profession, and it is the wish of all true lovers 
of the pharmaceatic art, to elevate the practice of pharmacy to- 
the dignity of a profession, equal in rights and privileges with 
the medical profession, with which it is closely associated in com- 
mon interest. The physician and pharmacist are mutually inter- 
ested in the study of drugs, the latter for the sake of supplying 
the demands of the former. In supplying the demands of & 
rational therapeutics, pharmacy must find her advancement both 
-as a science and an art. In the study of drugs the pharmacist 
and physician should meet, and should consult as to the best way 
of preparing them. On the results of this study and consulta- 
tion, a literature should be founded, which would constitute the 
joint contribution of the two professions to science. This science 
should represent the knowledge of drugs, their preparation and 
their application to the treatment of the sick ; in other words, 
should comprise under one head materia medica, pharmacy and 
therapeutics. A name should be given to this science. It should 
be called pharmacology, or the science of drugs. These three 
branches have been classed under this general head in the past^ 
and are now by several writers. One well-known writer defines 
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pharmacy as the science of preparing medicines, therapeatics as 
the science of applying medicine to the cure of disease, materia 
medica as the collection of sabstances employed in medicine, and 
pharmacology as the general term employed to embrace these 
three divisions. An able German writer says that " pharmacology 
in its widest scope embraces the study of drugs from all possible 
points of view, and the information thereby acquired may be 
useful under the most diverse conditions : to the physician, to 
enable the recognition and proper treatment of cases of poisoning, 
or to permit of the use of drugs for therapeutic purposes ; to the 
public, to permit the avoidance of noxious substances ; to the 
physiologist and pathologist, to enable the application of informa- 
tion derived from the study of the action of poisons to the 
advancement of their sciences." 

In my little monograph published in 1882, and entitled "An 
Old System and a New Science," I have formulated this classifi- 
cation in the following language : 

" Pharmacology in the science of drugs. It professes to teach 
what is already known or may be learned concerning drugs in the 
forms of exact observation, precise definition, fixed terminology, 
classified arrangement and rational explanation. This science, 
therefore, embraces in classified forms, materia medica, or the 
substances emploj'^ed in medicine, pharmacy, or the preparation 
of medicine, and therapeutics, or the application of medicine to 
the cure of disease." 

In other words, " the science of pharmacology includes knowl- 
edge of botany, agriculture, history, chemistry, microscopy, 
toxicology, pharmacy, physiology and therapeutics. A knowledge 
of botany is required to identify, and properly classify, medicinal 
plants ; a knowledge of agriculture to understand their cultiva- 
tion ; a knowledge of history to compare them with each other 
with regard to their relative importance as remedial agents ; a 
knowledge of chemistry to investigate their active principles ; a 
knowledge of microscopy to determine their structure, and for 
the purpose of identifying drugs, and preventing adulteration and 
substitution ; a knowledge of toxicology to determine their prop- 
erties as poisons ; a knowledge of pharmacy to prepare them 
aright ; a knowledge of physiology to determine their physiolog- 
ical actions ; and a knowledge of therapeutics to ascertain their 
therapeutic properties. This knowledge, classified into the forms 
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of science, and protected by a definite, changeless nomenclature ; 
constitutes pharmacology or the science of drugs.''* 

To promote progress in this science, I believe that the practice 
of pharmacy should be elevated to the dignity of a liberal profes- 
sion, like law, theology and medicine, and that the pharmacist 
and physician should unite in the study of drugs ; that the phar- 
macist should practice pharmacy in the same manner as the 
physician practices therapeutics — to make a living ; and that both 
should gain reputation and professional position by scientific 
work in their respective fields, and the contribution of the same 
to the literature of the profession. This I believe, in opposition 
to the commonly accepted belief that pharmacy is a trade. 

A liberal profession is distinguished from what is called a trade 
by the ideal expressed by the word " liberal." Liberal, in this 
connection, means philanthropic — ^the service of mankind. The 
ethics of a liberal profession demand as the first thing a service 
to humanity, and especially a service to the profession. Any- 
thing that has a tendency to injure the cause of humanity, or to 
deprive the profession of benefit, is considered highly unprofes- 
sional. It is the duty of a professional man to publish his dis- 
coveries for the benefit of humanity and the profession. To keep 
the knowledge of a discovery secret for the purpose of making 
money, is considered a disgrace. A trade, on the contrary, is 
supposed to be run on no such liberal policy. What it dis- 
covers it appropriates for money-making purposes. But a trade 
cannot appeal for recognition as a liberal profession. But 
a distinction should be made, both in the case of the pharmacist 
and the physician, between the man who makes money his god 
and sacrifices the professional ideal on the altar of selfishness, and 
the unselfish professional man who finds his highest pleasure in 
the service of science, his profession, and the cause of humanity. 
The former should be rewarded in proportion to his service ; the 
latter condemned. 

We have in the field of pharmacy at the present time, the retail 
pharmacist and the manufacturer. The former, consists of the 
individual pharmacist controlling his own business, and the latter, 
comprises a collection of individuals, often a combination of 
pharmacists and business men, the business men controlling the 

* This deflnlUon of wbaf is necessary to oonstitnte a soienoe is drawn ftom Porter**. 
Psychology. 
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policy of the house. It is apparent that the former shoald be 
held responsible as an individual, while the latter is responsible 
as a firm. Both must be cut and trimmed to fit the professional 
ideal, and at the same time the professional ideal must be modified 
to meet the requirements necessitated by dealing with these two 
factors in the pharmaceutical world. We have to consider, there- 
fore, the ideal retail pharmacist and the ideal manufactunng house. 
Both should be animated with a professional and scientific spirit ; 
both should practice pharmacy and make money by so doing ; 
and both should gain position and reputation by the amount of 
work done for the benefit of science and their profession. 

Possibly we can get at a better understanding of these two 
ideals, and the distinction that exists between them as applied to 
the retail druggist and manufacturing house, by considering the 
fields of science in which they should work. It will be conceded 
a wise public policy that limits the practice of pharmacy to the 
educated and licensed pharmacist, and protects him in his position 
by law. It will also be conceded that the educated pharmacist 
who practices his art in a scientific and professional spirit, has a 
right to be jealous of this protection. And the same thing applies 
to the practice of therapeutics. No physician will concede that 
any one has a right to practice therapeutics without thorough 
training in the knowledge of disease and its treatment, and he is 
jealous, and rightly so, of the right that he has gained by so much 
hard work and self-denial. The physician, therefore, resents any 
encroachment on his field of therapeutics, on the part of the phar- 
macist, and the pharmacist resents the existence of the manu- 
facturing houses as an encroachment on his field by business men 
neither educated in drugs or their preparation. And a like argu- 
ment is made with regard to the scientific field, and both profes- 
sions say what right have the manufacturing houses to do scientific 
work. But the manufacturing houses exist ; have, on the whole, 
done much for the advancement of pharmacy, and form a very 
important element in the solution of this problem. Furthermore, 
one of the manufacturing houses has as its head a physician of 
high professional standing and scientific reputation ; another 
employs a dozen or more educated physicians and pharmacists, 
and most of them have in their employ one or more representa- 
tives of the medical and pharmaceutical professions. . Why, then, 
should not these houses, if they take a professional and scientific 
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stand, be admitted to the ranks of scientific and professional men 
in their capacity as firms?* Why should they not do scientific 
work ? Why should they not make money by the practice of 
pharmacy at the same time ? 

In formulating the ideal of the scientific and professional phar- 
macist, I can do no better than quote an answer to an edi- 
torial in the Therapeutic Gazette for March, 1884, entitled, 
" Shall we have a Profession of Pharmacy? " by a pharmacist of 
high reputation. 

" But pharmacy to advance to the position of a profession must 
do something on the positive side. To become a science pharmacy 
must have a literature, as you have said ; and while I hold that it 
has one now, this, however, is restricted to pharmacists alone, 
and at no time becomes such a portion of medical science as to 
receive the attention of medical men. Thus we have in our 
medical colleges no department worth considering, where phar- 
macy is taught or eVen demonstrated. The branch of materia 
medica and therapeutics deserves no longer the title of the former, 
for the knowledge of drugs, their character and preparation, has 
long since been left out of medical education ; so much is the 
latter the case that the physician of to-day knows little of what 
he is prescribing, nor could he at any time distinguish good from 
bad, or judge by inspection or analysis of the quality of his 
medicines ; scarcely, if at all, does he indeed know the strength 
of regular galenical preparations. The medical profession depends 
in this upon pharmacy, and yet are unwilling to give pharmacy a 
recognition in its proper place. In order to raise himself to a 
professional standard that may be accepted by the medical pro- 
fession, the pharmacist must do scientific work and publish his 
results in medical literature. Each pharmacist should thus 
endeavor to contribute something to medical knowledge in his 
department of medical science, and by so doing he will receive 
the reward of professional position, and elevate himself beyond 
the tradesman and shop-keeper. The preparation of medicine 
must depend upon therapeutics, and the pharmacist who prepares 
medicine in the best manner to meet therapeutic demands, in- 
forming physicians of the fact through the medium of a carefully 

* Not directly as fimnB, but Indireotly through a soientiflo department of one or more 
professional and Bclentific men connected therewith, as explained farther on ; bat the 
firms held acooantable to science and the plofession. 
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written scientific article concerning such a medicine, published 
where it will meet the medical «ye, will surely receive credit, and 
create a demand for his goods thereby, for the physician will 
naturally believe that the pharmacist who knows the most about 
a preparation, is the one most capable of preparing it. 

" To sum up, therefore, it seems to me that the elevation of 
pharmacy to the position of a profession depends upon the 
following requirements : First, the abrogation of the proprietary- 
medicine trade in all its forms ; second, -scientific work and litera- 
ture upon the part of the pharmacist. To the latter it may be 
urged, however, that pharmacists have already done, and are 
doing, a great deal of scientific work which has appeared in 
pharmaceutical journals. This, no doubt, is true ; but first of all, 
scientific work of that kind is not general amongst pharmacists, 
and is usually limited to teachers and students. The practical 
pharmacist usually loses sight of it in the pursuance of his trade 
vocation. Again, such work as has been done, has been of little 
service to medicine, buried as it is in pharmaceutical literature, 
not even extensively read by pharmacists, and totally ignored by 
the medical profession. I would, therefore, suggest that a dis- 
tinction be made, and a final line of demarkation be drawn at this 
point, and that upon the one side of that line be placed those 
who practice pharmacy as a profession, and on the other those 
who practice it as a trade. Let the former purge their establish- 
ments of proprietary medicines entirely, and devote themselves 
to scientific work, and the cultivation of the practice of pharmacy. 
As the word pharmacology has been chosen to represent the 
science of drugs, let professional pharmacists be distinguished 
by the title pharmacologists, as suggested by Dr. F. E. Stewart. 
Let pharmacy be recognized as an essential branch of medicine, 
to be taught in its full extent in medical schools ; let pharmaceu- 
tical literature be allowed a place with therapeutics in medical 
journals; and also let the scientific pharmacist be accorded an 
honorable jjlace in medical discussions, many of which often 
smack of absurdities from the simple want of knowledge on this 
subject, so essential in the treatment of disease. The adoption 
of this course would be to raise up a profession of scientific men 
devoted to the practice of pharmacy as a profession, and, as they 
would have the interests of their science at heart, they would 
have a professional and scientific spirit. Professional pharmacists 

25 
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bomid bj medica] ethics would not be guilty of impro£e«ioiial 
coodiict, so that the criticisiiis made on that score, referred to in 
jonr editorial, will not apply to them." 

The manofkcturing houses, however, employing as tiiey do both 
physicians and pharmacists, luiye a mnch wilier field for woiic 
than the retailer. It is from them, therefore, that we onght to 
expect the most rapid progress in the science of drags. Each 
mannfactnring house, of the sort I luiye described, should con- 
stitute itself into a laboratory of pharmacology, devoted to the 
promotion of progress in the knowledge of drugs, their prepara- 
tion and application to disease. In other words, these houses 
should do scientific work on the materia medica, and make a 
living by the practice of pharmacy, and carry out the professional 
ideal 

To carry out this laudable scheme, the manufiicturing houses 
should utterly repudiate the proprietary-medicine system in all 
its forms, drop all secrecy, and throw open their laboratories to 
professional inspection, publish their formulae, and stand on the 
broad ground of scientific and professional pharmacy. They 
should in no way allow their scientific department to be subsi- 
dized by their commercial interests, but in all things should serve 
science first, commerce afterwards. They should practice phar- 
macy with the same liberal and beneficent spirit as the true 
physician practices therapeutics, and gain a living thereby ; and 
should be rewarded by scientific reputation and professional 
position in proportion to their contributions to scientific literature. 
Such a policy would benefit science, the profession of pharmacy 
and medicine, and the cause of humanity. 

I know that some argue that it is not permissible for a com- 
mercial house to do scientific work on the drugs or preparations 
in which they are interested, for the reason that scientific work 
should be done prx> bono publico^ and that such a system would be 
manipulated for commercial ends. They quote, in proof of this, 
the desire of quinine mannfiEictnrers to keep the duty on quinine, 
for the sake of protecting their business and afibrding a monopoly. 
In this, again, will be recognized the ideal of professional benefi- 
cence that I have already described, and the belief that wherever 
a commercial connection can be traced in any plan, beneficence 
will be sacrificed to selfishness, for the sake of making money. To 
this I would answer, there is a great deal of difference between 
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the commercial qnestion of duty on quinine aUd the question of 
scientific work on drugs. It may be possible fot great monetary 
interests to unite for the purpose of cornering valuable drugs by 
the tariff or by other means, but this is merely a commercial 
question and has no bearing that I can see on the other. There 
have been comers in opium, quinine, and other staple articles, 
but that is no reason why scientific work should not be done 
on them. Scientific work on a valuable drug only increases 
interest in it, and enhances its value, thus making it all the more 
desirable for other houses to compete in the market, thereby 
cheapening the product ; benefiting commerce, by adding to the 
industries of the country ; promoting progress in science, by fresh 
knowledge, giving us new and valuable therapeutic agents, and 
benefiting the cause of humanity by all these. I look at any 
house, who, animated by a professional and scientific spirit, throw 
wide open the doors of their laboratory, publish their formulae, 
and devote themselves to the exploration of scientific fields for 
the benefit of science, so that they may furnish us with new and 
valuable products from nature's storehouse, as worthy the highest • 
praise and commendation. And the facts bear me out, for I have 
taken occasion to study the matter carefully. Let me quote from 
a letter received in answer to one of mine, recently written, to a 
large manufacturing house, who, in addition to their manufacture 
of a full line of pharmaceutical prepamtions, are well known to 
the profession through their enterprise in the introduction of new 
drugs. They say : — 

" It would appear that our relation to the introduction of new 
remedies is quite generally misunderstood by the medical pro- 
fession. The impression prevails that the profit, from the sale 
of such drugs, is suflScient to tempt the introducer to make such 
misrepresentations touching their properties as will stimulate 
their sale. That you may correctly understand our position in 
this matter, we take the liberty of stating it, at some length, as 
follows : — 

" New remedies are introduced by us to the medical profession 
in a sincere desire to improve the materia medica. The direct 
benefit, from a business point of view, which we hope to achieve 
is such recognition of our services to science and humanity as 
may attract attention to our regular business as manufacturers of 
legitimate pharmaceutical preparations. Such being our position, 
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we are, naturaUy, as a matter of souDd business policy (if you 
will give us credit for no higher motive), anxious to obtain and 
publish, rather than to conceal, all possible knowledge with regard 
to the botany, chemistry, microscopy, physiology, and thera- 
peutics of each particular drug which we introduce. Drugs are 
introduced under their botanical names, so far as our abilities, 
through the assistance of our scientific friends, will permit. We 
solicit, and by no means shun, the co-operation of scientists in 
physiological and therapeutical investigations. We publish favor- 
able or unfavorable reports as they are submitted, and without 
mutilation or alteration. We do not solicit or publish testi- 
monials as such, to the value of our preparation of a drug, but, 
as far as possible, secure articles written from a purely scientific 
standpoint covering the properties of the drug itself. Our en- 
deavor is, by means of our systematized correspondence, capital 
and business enterprise, to afford to the profession facilities for 
testing agents hitherto not obtainable. In order to fix the value 
of such agents, we earnestly ask the co-operation of the medical 
profession ; and only accurate and reliable information is asked, 
for it must be very apparent to any one who will give the matter 
a moment's consideration, that we can have no possible interest 
in introducing a drug which will not bear out in practice the claims 
made for it by its introducers. The sooner we learn the real value 
of a drug the better it is for us individually. If it has no such 
merit as may warrant its permanent addition to the materia 
medica, we are interested in discovering the fact early, so that 
our expense may be confined, as nearly as may be, to the original 
cost of obtaining our supply of it. 

^^ It has been assumed, and is frequently so stated to us, that 
the introduction of new remedies is an exceedingly profitable 
branch of our business. We are willing to admit that it might be 
made such were we to control, in any way, the market, with the 
profession and public alike, for drugs which have been proved to 
be valuable over the existing agents in the materia medica. Such 
control we have, however, never desired or attempted, and, except 
in a few isolated cases, our activity in the introduction of new 
remedies has secured us no advantage in the market. From the 
very nature of the case those drugs best adapted to our purpose 
are such as have been hitherto unknown, and which have not 
entered into the ordinary channels of commerce. To secure such 
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we are necessarily compelled to send onr own agents to the 
countries or districts where the drugs are indigenous for the pur- 
pose of collecting our own supplies. The next step must be to 
create a demand, and to this end we aim to publish all procurable 
testimony upon the subject, from legitimate sources, covering the 
botanical, chemical, physiological and therapeutic features and 
properties of the drug. We then isolate such active principles 
as it may contain, and make pharmaceutical preparations of the 
drug, according to recognized standards. These we distribute, 
free of cost, to such physiological experimenters and experimental 
therapeutists a% will undertake to test them. Our great drawback 
in this branch of the work has been in the backwardness of the 
profession to co-operate with us. Having in this manner secured 
proper data for the guidance of the general practitioner to the 
further employment of the drug, we place at the command of the 
medical profession, its eleemosynary institutions, and its indi- 
vidual members, for experimental purposes, such simple fluid 
extract as best presents the properties of the drug. The expense 
involved in this donation and distribution of material is little 
known and less appreciated by the receivers, for they regard 
the amount only that is indicated in their individual instances. 
We are now ready to receive and publish all obtainable facts, of 
a legitimate nature, bearing on the value of the drug in practical 
therapeutics, and all information thus gathered is subsequently 
issued through the medium of our ' Working Bulletins.' This 
collection and publication of materi^^l involves further very con- 
siderable outlay of capital, which, owing to the inertia of the 
medical profession, and its tardiness to improve the opportunities 
aflbrded them, is necessarily idle for a lengthy period ; sales of 
the drug are made slowly, and it is often years before we receive 
a return for our investment. Long before any possible profits 
are assured, the drug, by means of our effort and the enterprise 
of our competitors in appropriating the fruits thereof, becomes an 
ordinary article of commerce upon the market, where the price 
of the crude drug is much lower than its original cost to us. 
Pharmaceutical preparations of it are offered by competitors at 
less tlian our prices, and in some instances (such is one of the 
peculiarities of competition), the prices are cut so low as to remove 
all the margin of profit, even to those who manufacture from the 
cheaper supplies of the crude drug. The only protection that we 
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have in such cases is in the appreciation by the profession of the 
nndonbted genuineness of the drug which we have to offer, and 
its recognition of the fsict that oar experience, and our study of 
the drag, have qualified as for making the best representative 
pharmaceatical preparation. Among the drags which we have 
introduced , those which have borne as commensnrate profitable 
return may be counted upon the fingers of one hand, and, even in 
the case of these profitable ventures, we have been burdened with 
expense, annoying effort and scientific labor, which are in their 
inherent nature very discouraging to business enterprise. The 
difficulties which are inseparable from this line ofr work find their 
compensation only in the benefit to our reputation as workers 
for the benefit of science and humanity, and the indirect effect of 
this enterprise upon our general business. We hold the personal 
ends which we have in view in this work are as legitimate, and in 
themselves as commendable, as are those which stimulate the 
more strictly professional worker. 

" In the case of several new drugs which we have introduced, the 
cost of the crude material laid down in our laboratory, has been 
as high as from 75c. to $7.00 a pound. Subsequent to the outlay 
which we incurred in our process of introduction, and the crea- 
tion of a market therefor, as above stated, native drug-gatherers 
have placed them upon the American market at a tenth of its 
cost to us. Eucalyptus globulus, first b/ought before the medical 
profession .of America by ourselves, cost us originally in the New 
York market $1.75 in gold. It can now be purchased in the 
open market in quantity at from 7 to 10 cents per lb. Jamaica 
dogwood cost us through our own agency in collection, at least, 
75 cents per lb. This drug has been offered upon the New York 
market at 6 cents per lb. It is true that the article so offered 
has been of inferior quality, and frequently the bark of the tree, 
instead of the bark of the root, is sold. Nevertheless, it finds a 
market, and we necessarily suffer in competition. The same may 
be said of Manaca (Franciscea unifiora), and other drugs which 
we have not the room here to enumerate. 

" Without canvassing this subject further, we would express 
our surprise that the medical profession do not more readily take 
advantage of our willingness to co-operate with them. Can it be 
that their backwardness is due to an impression that we are 
actuated by the same policy which induces the introduction and 
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sale of the so-called trade-mark pharmaceutical specialties — by 
which we mean a compoand of drugs requiring no extraordinary 
ability as to conception or preparation, protected by trade-mark 
or patent, or introduced to the profession under concealed or 
misrepresented formulas ? We have certain knowledge that such 
specialties can be and have been marketed to an enormous extent, 
and with great pecuniary profit. Comparatively little labor, 
advertising expense or business ability is involved in their manu- 
facture and introduction. When the introduction and sale of a 
protected nostrum with assured profits, is contrasted with the 
labor and expense and unprofitable results involved in the intro- 
duction of an absolutely new remedy from the storehouse of 
nature, there must, it would seem to us, be a distinction made by 
scientific men, between the quality and nature of the two kinds 
of work. 

" Our laboratory is open at all times to inspection by those 
seeking scientific or technical information for legitimate purposes. 
We publish working formulas and all possible information with 
regard to our products. We do not seek the aid of the govern- 
ment, in any form, for our protection, except in so far as our 
name itself as attached to such preparations, should be protected. 
We have published our platform broadcast in the medical press 
of this country, an^ we invite the strictest investigation of our 
methods by the medical profession, with whom it is our business, 
as pharmacists, to co-operate." 

• 

But it must not be forgotten that pharmacy is a trade as well 
as a profession, and that certain commercial elements of the 
greatest importance enter into the discussion of this subject. 
The first element is that much-vexed question of supply and 
demand. The demand, which it is the business of the pharmacist 
to supply, comes from two sources — the medical profession and 
the public, — and it is an important question how far the phar- 
macist is to cater to the demand of his patrons. First, how far 
shall he cater to the demands of the medical profession ? The 
demands of the medical profession upon the pharmacist can be 
seen by consulting his prescription-files. It will be found that 
the profession demand crude drugs, pharmaceutical preparations, 
such as fluid extracts, syrups, tinctures, etc., home-made and made 
by the large manufacturing houses; likewise proprietary phar- 
maceuticals, characterized by the now notorious ine and ia ter- 
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minations, such as lactopeptine, cosinoline, bromidia, etc., etc. ; 
also proprietary medicines advertised to the people ; and the so- 
called " patent " medicines, such as Ayer's Pills, Jayne's Expec- 
torant, and the like. All of these things are prescribed by the 
medical profession, as any pharmacist will tell you. Shall the 
pharmacist keep everything that the doctor prescribes ? If so, 
behold the list. Without answering this question, let me point 
out the effect of these various demands on the profession of phar- 
macy. As long as the demand of the medical profession is limited 
to crude drugs and the preparations of them made by the retail 
pharmacist, the latter is encouraged to select and prepare his own 
medicine ; and if he does this with a professional and scientific 
spirit, and eschews everything unprofessional and unscientific, 
the professional ideal is satisfied, aiid professional pharmacy 
elevated thereby. But it is simply impossible for the retail phar- 
macist at large to obtain a living and carry out this pure ideal, 
for the simple reason that there is not enough demand for this 
kind of work for him to get a living out of it. Throwing aside 
the question of competition, which is a very important factor 
here, it is true that the medical profession have taken so largely 
to prescribing ready-made pharmaceuticals and special brands 
of well-known pharmaceutical preparations, such as ergot, for 
example, each physician having his favorite brand, that the 
selection and preparation of medicine are gradually being taken 
from the hands of the retail pharmacist, and he is becoming a 
• mere dealer in ready-made goods. Of course, just to the extent 
that this becomes the case, the ideal of every pharmacist or pro- 
fessional man engaged in the selection, preparation and dispensing 
of medicines of his own manufacture, is lost. But it is a fact that 
the demand . for ready-made compounds and special brands of 
manufacture are on the increase. Why is this ? Is it a question 
of the survival of the fittest between the old system and the new, 
or is the medical profession so ignorant of pharmacy that it does 
not know the difference ? Dropping for a moment the question 
of ready-made compounds, which are undoubtedly used by the 
physician for convenience in prescribing, let us consider the 
question of special brands of regular XJ. S. P. preparations. 
Should the specifying of special brands of welUknown prepara- 
tions be encouraged ? I believe that it should, and I will give 
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my reasons in detail, for this is a very important subject, and 
one that is attracting no little attention at the present time. 

It is our duty as physicians to use the best drugs, or prepara- 
tions of them, that can be procured, and I hold that the phar- 
macist who can supply the best should be patronized. He should 
Tie encouraged in every legitimate way, and what more legitimate 
way than to specify his brand of manufacture, in preference to 
permitting prescriptions to be filled with inferior articles. By 
oarefully studying this subject for the purpose of specifying the 
best brand of an article, a rivalry is engendered to see who will 
make the best. This is a most legitimate competition, and I claim 
that nothing would more quickly clean the market of frauds than 
to throw pharmacy open to legitimate competition of this kind, 
and for every physician to specify the brand which proves itself 
the best by careful examination of its composition, as set forth 
by the pharmacist, and clinical test of its merits. Nothing would 
have a more wholesome effect on professional and scientific phar- 
macy than this. Specify on your prescription, but do it justly, 
after careful study of the merits of the preparation. The demands 
of the physician, then, for different brands of articles in common 
use will be productive of much good. I know it is urged thai;, the 
specifying of various brands necessitates the apothecary's carry- 
ing a large variety of brands of the same article. But this is not 
the affair of the physician. It is his duty, to himself and the 
public, to see to it that his patients get the best medicine the 
market affords ; and the pharmacist has the remedy in his own 
hands, by improving on all the brands he has in stock, and con- 
^ vincing his medical patrons that his preparation is as good, or 
better. 

But these remarks do not apply to proprietary pharmaceuticals. 
I have nothing but condemnation for the whole system. Nothing 
has done more to injure professional pharmacy than the demand 
created by the medical profession for them, which the pharmacist 
has been obliged to supply. Aside from the fact that before the 
law they stand in the same position as the out-and-out so-called 
" patent '' medicines, and by sanctioning them by our prescrip- 
tions, we make the ** patent" medicine business respectable, their 
proprietary and secret nature make them objectionable. They 
are objectionable from an ethical point of view, for the reason 
that every time we prescribe them we break a direct law of the 
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code, expressly forbidding it; they are objectionable from a 
scientific point of view, because it is only a question of time when 
the art of their manufacture will be lost for lack of publication, 
and their names no longer represent anything in existence, to the 
detriment of medical literature employing them. They are ob- 
jectionable for the reason that competition in their manufacture 
is withheld from the pharmaceutical profession at large, the result 
being that the system affords no rivalry, to see who will produce 
the best brand, but offers a temptation to the manufacturer to 
put out an inferior article after the demand is once created, for 
the sake of making a greater profit in its sale. The demand for 
proprietary pharmaceuticals, therefore, on the part of the medical 
profession, is ruinous to professional and scientific pharmacy, and 
ought not to be encouraged. 

And what has been said with regard to proprietary pharmaceu- 
ticals, applies with still greater force to the proprietary medicines, 
(the so-called " patent " medicines) advertised to the public. I 
am ashamed to own that it is necessary to enumerate this class 
of preparations in the demand created by the medical profession. 

There is another and a varied demand created by the medical 
profession that should be taken into account, and a very important 
thing it is, especially to the large manufacturers and wholesale 
druggists. It is this demand for drugs and preparations of un- 
limited variety, caused by a difference of opinion upon the part 
of the medical profession, concerning the therapeutic value of 
such drugs and preparations. Take a large house, for example, 
whose market is the whole world. One country, or locality, 
employ a drug which is wholly unemployed, if not unknown in 
another country or locality. I hold that it is not the pharmacist's 
prerogative to be a judge between physicians concerning differ- 
ences in therapeutic opinion, as he is not instructed in disease 
or its treatment. Here, certainly, he is forced to take the com- 
mercial stand and supply what is demanded, leaving the profes- 
sion to decide on the merits and demerits of the article, from a 
therapeutic point of view, 

I have suggested above, that each manufacturing house should 
constitute itself into a pharmaceutical laboratory for the study 
of the science of drugs, so that its products shall represent the 
results of scientific research in the various branches of that 
science. It is asked, how are you to harmonize the scientific and 



ELEVATING THE PROFESSION OF PHABMACT. 395 

professional ideal with the commercial ideal just described ? In 
other words how is a manufacturing house, or a retail pharmacist, 
to supply his demands as a merchant, and satisfy his conscience 
as a professional man at the same time ? I answer for both the 
retail pharmacist and the manufacturer : I think that any fair- 
minded man will admit that no one has the moral right to manu- 
facture and sell an article detrimental to the interests of the 
public, or indorse a system injurious to the public welfare. If he 
believe the proprietary-medicine system a public evil, he certainly 
cannot manufacture and sell proprietary medicines conscien- 
tiously. It will also be admitted that a man who is endowed 
with a scientific and professional spirit, will not lend his 
encouragement to an unscientific system, or one that is injurious 
to his profession. The pyoprietary-medicine system is certainly 
unscientific, and entirely opposed to the professional ideal. It, 
therefore, follows that the retail pharmacist, or manufacturing 
house, making any claims to represent professional and scientific 
pharmacy, will not endorse the proprietary system in any of its 
forms, or take a course to injure either the profession of pharmacy, 
which it represents, or the profession of medicine, to which it 
caters, and of which it claims to be a friend. This is as far as 
the pharmaceutical profession can go. As I before said, questions 
of therapeutic differences must be settled by the physician, not 
the pharmacist. 

To free the scientific ideals from their perplexing commercial 
and ethical complications, as much as possible, I have suggested 
the idea of a scientific department, of experts, in connection with 
the large manufacturing houses who practice this art as above 
described. These houses can then be divided into two depart- 
ments, commercial and scientific, the commercial department 
conducted in a manner in nowise incompatible with the true 
interests of science, but not claiming to be authoritative, and the 
scientific department devoting itself to scientific research, and 
gaining an authoritative position thereby. Following this clas- 
sification, the literature of such houses could bear the stamp of 
the commercial or scientific department, according to its emana- 
tion, the former representing the general knowledge of the drugs 
and preparations handled by such a house, without regard to the 
source of the information concerning them, and the latter the 
authoritative statements of the scientific department. Questions 
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of therapeutics could then be considered by the therapeutist of 
the scientific department and the hoose relieved of the charge of 
teaching therapeutics. 

Another very important point to be considered in connection 
with this question of supply and demand, is the introduction of 
new drugs. A physician m some distant part of the country 
writes an article concerning some new therapeutic agent, which 
he extols very highly in the treatment of some particular disease. 
This at once creates a demand for the article, which the various 
manu&cturing houses, acting in their commercial capacity, seek 
to supply. Shall the commercial house be held responsible if the 
drug turns out to be a humbug ? I answer, no. It is a question 
of therapeutics, for the medical profession, not the pharmacist, to 
decide. Here*, however, the scientific department alluded to, 
could be of the greatest service to the profession. The com- 
mercial department, from the very nature of the case, cannot 
wait fur extended scientific research. The demand is there and 
must be supplied. It is now the prerogative of the scientific 
department to take it up for investigation and report, and such a 
report may be received as authoritative. 

A little study of this question of supply and demand will indi- 
cate to the physician how he can aid in elevating the profession 
of pharmacy. Indeed, much is in his hands, and he is, in great 
measure, responsible for the rise or fall of pharmacy as a profes- 
sion, and when the importance of this branch of medical science 
is taken into consideration, how great the responsibility devolv- 
ing upon him in this connection. 

In this connection I would beg your attention to a few sugges- 
tions which I have made in relation to this subject of supply and 
demand, for the purpose of enabling the pharmacist, especially as 
represented by the large manufacturing houses, to supply the 
demand without injury to scientific and professional pharmacy, 
and also to enable the medical profession to co-operate, by their 
aid, for the purpose of elevating the profession of pharmacy. I 
first took up the proprietary pharmaceutical system to prove it 
unscientific, unethical and illegal. I have already pointed out its 
unethical and unscientific character. With regard to its legal 
status, it is only necessary to state that there is no law in this 
country granting an exclusive monopoly of an article of com- 
merce but the patent law, and the patent law was designed to 
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prevent the very abuse so objectionable in the proprietary system. 
The patent law was devised to promote progress in science and 
the arts, not to retard their development by a system of secrecy 
and everlasting monopoly. This it aims to do by granting to 
inventors of new and useful articles the exclusive right to their 
manufacture and sale for a limited time, in exchange for a full 
knowledge of their nature and art of manufacture. This knowl- 
edge is stored in the patent office and is open for public inspection 
and study by the public at large, so that when any one wishes to 
improve such an article, he can study up the subject by means of 
the records of the patent office. By sending a small sum of 
money (25 cents, I think) to the patent office, any one can obtain 
full knowledge of the article patented. The patent system secures 
the publication of full knowledge of every invention patented, 
and thus benefits science ; it affords a just protection to inventors 
until the investment of capital in working and perfecting the 
invention becomes a remunerative one and the inventor is rewarded 
for his labors, and the invention itself finally becomes common 
property, together with full knowledge of the art of its manu- 
faclwre. Contrast this with the secrecy and perpetual monopoly 
of the so-called patent-medicine system. Contrast it again with 
the beneficent ideal of a liberal profession. Much may be said in 
favor of the correct application of the patent law to medicine, 
but I fail to find a single argument that will justify the proprietary- 
medicine abuse. It is, therefore, very essential to the progress 
of professional pharmacy that a clear line of demarkation should 
be drawn at the outset, between pharmacy and the proprietary- 
medicine system. 

My next suggestion relates to the introduction of new drugs. 
As I have already described, a demand is created as the result of 
an article written by some physician describing its use in one or 
two cases occurring in his practice, and it is the business of the 
pharmacist to supply this demand at once, whether the drug 
turns out afterward to be of value or not, and it is not his province 
to set himself up as a judge of the therapeutic value of any drug. 
To permit the pharmacist to supply this demand, in a manner 
not injurious to science, and to secure the publication of full 
knowledge of the article, and protect the pharmacist by throwing 
the responsibility of its introduction where it belongs, viz., on the 
introducer, while at the same time furnishing a system whereby 
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both professions may unite in ascertaining the true value of the 
new claimant to a place in the materia medica, I suggested a col- 
lective investigation of each new introduction by means of the 
Working Bulletin system. This method may be carried out at 
the expense of the pharmacist or manufacturing house, by a 
medical or pharmaceutical society, at their own expense, by the 
government, or by a society organized for that purpose. 

" This method of investigation consists of sending specimens 
of the drug to be investigated, either in the crude form or a prepa- 
ration of the same, as the case may require, to a large number of 
practitioners scattered over the land, to the hospital service of 
the country at large, and to the various scientific centres con- 
nected with our leading medical and pharmaceutical colleges, 
with a sketch of the drug, stating the condition of existing knowl- 
edge concerning it, classified undef the various heads of the phar- 
macology and known as a 'Working Bulletin.' The Bulletin is 
accompanied with a printed list of inquiries which those con- 
cerned are requested to answer from their observation, after 
having submitted the drug to careful tests. This information is 
then to be re-classified and published in the form of a report, 
which will be deposited, with a sample of the drug and its prepa- 
rations, in the pharmacological department of the National 
Museum at Washington. It has been suggested that the National 
Museum, under the auspices of the Smithsonian Institution, be 
made a central repository for knowledge concerning drugs, so 
that any one wishing information concerning a medicinal agent 
may obtain it by applying there for it. This we consider a valu- 
able suggestion, and take this means of contributing our quota 
toward this object. 

" We do not claim that information collected in this way is 
conclusive, but that the method is a very valuable one for collecting 
evidence, and is a great help toward the final solution of the prob- 
lem : What is the true value of the drug ? 

" The information of our final report will be classified as follows : 
1st, Information from unscientific sources ; 2d, Information from 
the profession at large ; 3d, Information from hospital practice ; 
4th, Information from scientific experts engaged in more exten- 
sive research in the physiology, chemistry, pharmacy, etc., of 
drugs. The last class of information may probably be regarded 
as the more scientific, although each class has its comparative 
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value, and probably in the order of the above arrangement. Our 
first knowledge of nearly every medicinal plant in the pharmaeo- 
pcBia was obtained from Indian medicine-men, ignorant natives, 
quacks, and old women. Information from the profession at 
large, though not to be regarded as conclusive evidence, is of still 
greater value. Higher still in the scale are the results of hospital 
practice, for here greater opportunities are given for careftil obser- 
vation ; but as has been pointed out by The Medical and Surgical 
Reporter (Dec, 1883, p. 686 — ^ Methods of Investigation '), the 
observations of one logical mind, founded on extensive research, 
is probabl}'^ more important that the * collective unanimity ' of the 
medical profession at large — ^though even such results have too 
often been set aside by more recent investigations, to be regarded 
as infallible. Until some method has been discovered more scien- 
tific than anything yet in vogue, w^ must depend upon informa- 
tion gleaned from all these varied sources, for our knowledge of 
the materia medica." 

This system has already been adopted and put into practice by 
one of the largest manufacturing firms in the country, and I have 
provided myself with copies of their working bulletin on Manaca, 
a Srug introduced from South America as a remedy for rheuma- 
tism, which I beg herewith to present for your consideration, as 
an illustration of the system. 

In a lecture delivered before the Alumni Association of the 
Philadelphia College of Pharmacy, November 13, 1883, on the 
subject of" The Relation of Pharmacy to Therapeutics," I again 
brought to notice a suggestion made some two years ago, in an 
article published in the Therapeutic Gazette, at that time. The 
suggestion is a collective investigation of the materia medica of 
the world by the United States Government. To do this I would 
have founded at Washington a government laboratory, devoted 
to scientific works on pharmacology in all its branches, and the 
collective investigation carried out by means of the Working 
Bulletin system. 

There is, at Washington, an institution known as the Smith- 
sonian Institution. Its founding is due to that great lover of 
science, J9.mes Smithson. Its object is stated in the following 
clause of his will : " I bequeath the whole of my property to the 
United States of America, to found, at Washington, under the 
name of the Smithsonian Institution, an establishment for the 
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increase and diffusion of knowledge among men." The working^ 
of this grand institution is too well known to the profession for 
any description of it here. I suggested in the lecture referred to, 
that there be added to this institution, a laboratory of experi- 
mental pharmacology, for the purpose I have described. After 
discussing this lecture, it was voted as the sense of the meeting 
of the Alumni Association, that this suggestion be adopted, and 
that the founding of such a laboratory at Washington, in connec- 
tion with the 'Smithsonian Institution, be recommended. 

A collection of drugs, which, when completed, will represent 
the materia medica of the world, is now under way at the National 
Museum under the auspices of the Smithsonian Institution, and 
it has seemed to me that the addition of such a laboratory to thia 
Institution, provided, as it is with peculiar facilities for scientific 
work, and beyond subsidy — Ijeing entirelj;* outside of politics — 
might prove of great advantage. I accordingly sent a copy of 
my lecture, and a communication calling attention to it, to Prof. 
Baird, Secretary of the Smithsonian Institution, and received the 
following in ,reply : The first two letters are from Prof. Baird,. 
the other is from Dr. J. M. Flint, IT. S. N., Curator of the Na- 
tional Museum, to whom the matter was referred, and forwarded 
to me by the courtesy of Prof. Baird : 

(1) 

Smithsonian Institution, 

Bpenc&r F, Baird, Secretary, 

Washington, D. C, Jan. 28, 1884. 

Dear Sir : — ^I duly received your letter with the accompanying address^ 
and am much oblged to you for calling attention to the National Museum, 
as a suitable depository for collection of drugs and preparations. 

We have received quite a number of interesting specimens from Messrs. 
Parke, Davis & Co., doubtless through your intervention. Every few days 
an offer comes from some wholesale dealer, among the latest being Messrs. 
Fritzsche Brothers, of New York. 

We shall be obliged to you for any future effort on your part to increase 

the extent and importance of the Department of Materia Medica in the 

National Museum. 

Respectfully yours, 

Sfbngeb F. Baird. 

To Dr. F. E. Stewart, 

721 South 32d Street, Philadelphia. 
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bbferekge blank. 

Smithsonian Institution, 
-PI E. Stewart, M. jD., Washington, March 8, 1884. 

Philadelphia, Pa. 

The following is a copy of letter No. 82286, dated March 5, 1884, received 

from J. M. Flint, U. S. Nat. Museum. Please take notice of the same, 

and furnish me with information requisite for a reply, referring in your 

answer to the aboye number. 

Spengeb F. Baibd, 

Secretary Smithsonian Institution. 

(COPY.) 

Profesaor 8, F. Bavrd, 

Sir — Concerning the letter of Dr. F. E. Stewart, herewith returned, I 
have only to say that the experimental study of the physical properties and 
physiological action of medicines, is of the highest interest and importance, 
and deserving of every encouragement. The creation of a department in 
the National Museum for such researches would involve the establishment 
of a chemical and physiological laboratory, and the assignment to it of 
experts skilled in such investigation. Of the desirability of such establish- 
ment there is no question ; of its possibility under existing circumstances, 
you are the judge. I infer, however, that at present neither space nor funds 
are available for such a purpose. 

I would respectfully recommend that the organization of such a depart* 

ment be favored, as far as may be consistent with the general plans of the 

Institution, and such opportunities of special study offered as the means at 

your disposal will allow. 

Respectfully, 

J. M. Flint, 

Otirator, 

The following letter was received at the time of reading the 

paper : — 

Smithsonian Institution, 

Washington, D. C, June 23, 1884. 

Dear Sir : — ^I duly received your letter of the 16th, in reference to tha 
establishment of a pharmacological laboratory in connection with the 
Smithsonian Institution. 

I wish it were m my power to take steps in regard to establishing such 

an agency, but at present we have no rooms available for the purpose, and 

no funds with which to sustain it. Perhaps in the course of a year or two, 

with the extended organization that we contemplate, something may be 

done respecting it. 

Yours, Truly, 
Dr. F. E. Stewabt, - • W. Babb. 

Cabe of Pabke, Davis & Co., 

Detroit, Mich* 
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I have now a final suggestion to make. It is the organization 
of a National Pharmacological Association, composed of those 
interested in the study of the science of drugs, in both the medi- 
cal and pharmaceutical professions, who will unite in co-operating 
with the Smithsonian Institution in making this National Museum 
the great centre of pharmacological knowledge of this country. 
The importance of such a work no one will deny, and, if it is ever 
done, it must be accomplished by united action. In the study of 
the science of drugs both professions may unite, and in the earnest 
pursuit of this science, rivalry and bitter feeling will cease. Let 
us, then, have united action, organized, well-directed action, co- 
operative action, upon the part of all parties interested in further- 
ing the increase of our knowledge of drugs ; let us have a National 
Pharmacological Association and a scientific centre, untrammeled 
by trade or school affiliation, working impartially for the benefit 
of the whole. 

Finally, I do not wish to be understood to teach in this paper 
that pharmacy apd therapeutics should be practiced together. I 
have insisted so strenuously on the consolidation of the science 
of pharmacology, that there is danger that it may be inferred that 
I also advise the consolidation of the arts connected with this 
science into one art, which shall be called pharmacology as well. 
By a pharmacologist, I mean one educated in the knowledge of 
drugs, not necessarily skilled in the practice of all the arts that 
pertain thereto. Indeed, no one person could find time during 
the natural period of life apportioned to man, to perfect and 
practice all of these arts. It is sufficient, if he devote himself 
to any one of them in which he can make a living. But I do 
claim that the physician, to be a skilled therapeutist, should be 
thoroughly familiar with the nature and properties of drugs ; and 
that the best pharmacist is he who, thoroughly instructed in their 
preparation, knows the most about their application as well. I 
also insist that pharmacy must always depend upon therapeutics, 
and that the closer the association of the pharmacist with the 
physician — the one who prepares drugs with the one who applies 
them to the treatment of the sick-^the better it is for progress 
in pharmacy, and for the welfare of the physician and his patient. 

The object of this paper is to gain the sense of the Phila- 
delphia County Medical Society in regard to the establishment 
of a pharmacological laboratory at Washington, for the purpose 
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described, and to suggest the appointment of a committee, which 
shall be empowered to confer with the pharmaceutical profession 
and manufacturing houses for the purpose of drawing up a plat- 
form, containing regulations of such a nature, that pharmacists 
and manufacturing houses who observe them, may receive pro- 
fessional endorsement and fellowship, and be admitted to equal 
privileges with the medical profession. The adoption of this 
course will have a tendency to elevate pharmacy to the position 
of a. liberal profession, and be of much better service to the pro- 
fession, science, and humanity, than any attempt at legislation on 
a subject where there is so much popular misunderstanding, and 
where so much money will be used by the proprietary-medicine 
trade to prevent the enforcement of any law that may be passed. 



DISCUSSION ON HOW PHYSICIANS CAN AID IN ELEVATING THE PRO- 
FESSION OF PHARMACY. 

Reported by Wm. H. Morrison, M. D. 

Db. H. C. Wood : Dr. Stewart has used a large net with fine meshes in 
the preparation of this paper to which I have listened with unexpected 
interest, and has caught fish of all kinds, both good and bad, large and 
small. 

In the first place, a very important point opened for discussion is the 
relation between the profession of pharmacy and the profession of medicine. 
Originally these two professions were united in one individual, the phar- 
macist and the doctor were the same person. I have always believed and 
I still believe that it has been a gain to both professions that the two have 
been separated. I do not think it possible at this day, when medical science 
embraces so much, for one man to know everything that pertains to it. In 
the two or three years of high-pressure work through which we squeeze 
our medical votaries into the profession, it is certainly impossible, and I 
think improper, to teach materia medica in the sense which a pharmacist 
has to know it. You cannot get a medical profession which will be com- 
posed of judges of whether this drug is or is not pure. In this world we 
must have faith in somebody, and in this case it is in the pharmacist. I do 
not think that we can gain anything by attempting to unite these two 
professions, which are distinct although correlated. 

I think it were desirable, if practicable, to have some common ground, 
some common society, some mode of recognition, whereby the lambs of the 
pharmaceutical fold could be separated from the multitudinous goats 
which bleat everywhere. Whether this is practicable dr not, I do not 
know. 
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There is another point in Dr. Stewait's paper in which we are brought 
on the verge of a battlefield of an internecine war which is waging between 
the manufacturing houses and the retail druggists. I must confess that I 
do not exactly see where this conflict is coming out, but I do see that we 
have no business as medical men to use or recognize any proprietary 
remedy, the various compounds whose names end in *Mne/' or any sub- 
stance whose composition is unknown and various. Probably it is good at 
first, until a reputation is made, but then it deteriorates. Further than this 
I do not see that we can take any other action in regard to this stiiiggle 
which is going on between the large and the small. 

What seems to me the most impoitant part of this paper of Dr. Stewart 
is that in reference to the formation of a national pharmacological associa- 
tion, in which both doctors and pharmacists may meet. I think that that 
is probably practicable as it is desirable. It would certainly be very 
desirable to have, in connection with the National Museum at Washington, 
a laboratory of original research in this regard. As is well known, the 
policy of this government is to maintain a speck of a regular army which 
shall be the skeleton of an organization that shall expand indefinitely in 
time of war. It seems a necessity of this plan of organization that there 
should always be in the employ of the government, numerous medical men 
for whom there is very little work, but who would be essential for the 
opening out of the executive minutia of hospitals in time of sudden war. 
Without expense to any one, some of these men could be well employed in 
connection with the National Museum in pharmacological research. It is 
well known that now at least one officer of the United States Army is 
employed in the National Museum to collect drugs and do the materia 
medica part of the work. 

If we make a great ado about this matter, and attempt to found a great 
pharmacological laboratory, which, like Jonah's gourd, will arise in a day, 
it will wither when the sun comes out. What is wanted is to get the atten- 
tion of two or three men of great mind and equal influence at Washington, 
and not attract the attention of the rabble which makes up the House of 
Representatives, and perhaps also the Senate, and having done this, allow 
this thing to grow until it cannot be set aside. 

I think that it would be well for this Society to appoint a committee, not 
to plaster over and heal the wounds of our pharmaceutical brethren, but to 
determine whether or not it is at present practicable and proper to consider 
a movement for the establishment of a National Pharmacological Associa- 
tion, and especially to take measures for having the National Museum 
expand in the direction which we desire. 

Perhaps I have wearied you, but allow me to say one word in regard to 
the relation of manufacturing firms to scientific investigation. K a com- 
mercial firm desires to set aside a certain amoimt of money for scientific 
investigation, why science gains. It makes little diflerence to science 
where the money comes from, provided that the scientific workers are not 
associated with anything that is disreputable. 

Dr. Carl Seiler : There are several points in the paper of Dr. Stewart 
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which struck me rather forcibly, and I am afraid that I must class them 
among the bad fish. In the first place, he claims that a druggist should be 
a pharmacologist according to his definition of that term, that is he should 
know all about the application of drugs, their action and so on. According 
to that definition, all that a physician would have to do would be to send 
the druggist a diagnoses and tell him to prescribe. For instance, a man 
comes with the clap, all the physician need do is to tell the druggist, " T^js 
man has the clap ; give him a mixture." Another objection to that same 
point is that it would make the retail druggist a nuisance to the physician 
and to the patient. I have in mind now a druggist who was a nuisance 
both to the doctor and to the patient. A friend of mine had a case of pul- 
monary hemorrhage, and wrote a prescription for ergot. A sister-in-law 
of the patient took the prescription to the druggist, who, after reading it, 
officiously said, **I guess you have been having a baby at your house?" 
The consequence was that the woman gave him a piece of her mind, and 
the physician sends his prescriptions to another druggist. 

There is another point ; if the retail dealer is to be a professional man 
according to the doctor's definition, he is going to starve to death, for the 
simple reason, as is well known, that the prescription trade does not pay. 
It is only the fancy trade that keeps the pharmacist alive. If he is to be a 
professional man, he will starve. If he barely makes a living, he cannot 
afford to keep pure drugs for the physician to prescribe. 

In regard to proprietary medicines, I think that we are fully justified in 
prescribing anything, whatever be its name, if we find that it is good for 
that particular condition. When I find that this, that, or the other prepa- 
ration is good in such and such cases, I think that I am at liberty to pre- 
scribe itj whether it is a proprietary medicine or not. As a matter of course 
I always prescribe if I know the composition as to the ingredients. I may 
not know the number of grains of each, and if I did would not attempt to 
remember them. For instance, Piatt's chlorides : I do not know its compo- 
sition in grains, yet I use it. Again, I find listerlne one of the most admi- 
rable preparations for certain purposes. I know that it contains thymol, 
this, that, and the other, but I do not know how much of each. It saves 
trouble in writing a prescription ; I prescribe it ; it may be a proprietary 
remedy, but it does good anyhow. 

Another point : as Dr. Wood has said, it makes little difference who goes 
to work to investigate the physiological action of a drug, but it makes a 
difference how it is done. For instance, if a large manufacturing house 
sends a man to China, who has managed to get hold of a large amount of 
some root, and this large house goes to work to investigate the active prin- 
ciple of the root, and proclaims it to be a good remedy for so and so. For 
what reason ? Because it wants to get rid of the large amoimt of root which 
it has, and wants to realize on the capital. If this is done, it is a bad plan 
to allow the manufacturing house to determine what is good and what is 
bad. If we could be sure that the investigation was carried on in a bona- 
fide way by competent men, by men who are not to be bought, or as sug- 
gested by Dr. Stewart, in a National Pharmacological Laboratory at 
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Washlngtaii, it would be a good plan. Let the specimeiis be sent there, let 
the experimente be made there, and when the results are proclaimed, we 
shall be satiBfied, but we shall not be satisfied to take a remedy simply on 
the recommendation of one manufacturing house, who says that Drs. Smith, 
Jones, and so on— of whom we haye never heard — ^have found it useful in 
such and such cases. This is not enough, to my mind. 

^Hb. L. E. Satbb : I have read Dr. Stewart's paper, and as I am not gifted 
as an extemporaneous speaker, I thought that I had better formulate my 
ideas on i>aper, which, if you will permit me, I shall be glad to read. 

The relation of therapeutics to pharmacy is so ingrained that an adyance 
in the former must necessarily call forth renewed e£fort in the latter. As 
the acquirements of the former increase, the greater the demand upon the 
latter. Pharmacy must progress in like ratio to that of therapeutics. 

There was a time when both branches of medicine were, comparatiyely 
speaking, in their infancy. Since that time both have progressed toward 
a greater degree of perfection; and this progress has been practically 
evolyed from mutual co-operation. We may not have been consciouE of this 
fiEU^t, but I think close introspection will reveal that every marked improve- 
ment in the preparation of remedial agents has grown out of either the 
demands of the physician, on the one hand, or suggestions from the phar- 
macist, on the other. The various sources from which curatives might be 
derived, have been searched exhaustively, and in this connection we turn 
with pride to names in both professions familiar to us all. 

Another landmark in the growth and progress of our profession is the 
increasing number of pharmaceutical associations, both city, county, and 
state, and, finally, the national association, combining their working in 
harmony. Before these associations, matters of all kinds are brought and 
thoroughly ventilated. Questions of the highest importance to therapeutics 
as well as pharmacy are discussed, the discussions filed, and eventually 
sown broadcast through the medium of pharmaceutical literature. 

Our literature is another point worthy of note, collecting, as it does, the 
views and experience of the best talent in the profession, and distributing 
it to the public directly interested. 

In summing up, therefore, I think I can safely say that the profession of 
pharmacy is in no way behind that of therapeutics. 

Dr. Stewart says ' * pharmacology is the science of dmgs. " Is it advisable 
or practicable to organize a school of pharmacology ? This is no new name. 
One of my earliest recollections of pharmaceutical literature was a work 
known as Panlsh's Pharmacology, embracing all the points referred to in 
Dr. Stewart's classification, and whether an old name for a new science 
will add impetus to the movement is a question. All the branches enu- 
merated in the doctor's classification are already embraced in the pharma- 
ceutical curriculum, excepting, of course, that of therapeutics ; and that 
is such a wide field that one might devote a lifetime to it and yet leave it 
comparatively unexplored. 

Again, the tendency of the times seems to be toward specialism, and we 
have the various specialists, supporting their votaries with handsome 
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incomes, and the therapeutist doing justice to his special branch, finds in 
it a business sufficient in itself. 

But our friend wishes to inaugurate a profession of to-day, which he 
says is progressive, by bringing in, again, those branches, which, by the 
inevitable law of differentiation, evolved a separation which is as distinct 
as dentistry and therapeutics. 

Yet, to do the doctor justice, he says, after formulating his theory, thcit 
he does not wish to be understood as teaching that pharmacy and thera- 
peutics should be practiced together. If this is really so, then we have 
wasted our time and energy in pursuit of a mere phantasy. If we leave 
therapeutics out of pharmacology, then this matter rests itself where it was 
originally, for, as we know, all the points raised by the new science are 
included in pharmacy, save therapeutics alone. 

Eliminating, therefore, this question from the argument brings us down 
to the next suggestion, viz., that of drawing up a platform containing 
regulations of such a nature that pharmacists and manufacturers who 
observe them, may receive professional endorsement and fellowship, and 
be admitted to equftl privileges with the medical profession. It seems to 
me that this proposition is exceedingly objectionable ; and for the following 
reasons: 

Dr. Stewart says '*we have in the field of pharmacy at the present time 
the retail pharmacist and the manufacturer. The former consisting of the 
individual pharmacist controlling his own business, and the latter comprises 
a collection of individuals, often a combination of pharmacists and business 
men, the Inmiiess men caniroUmg the poUcy of the house,''^ If reference be 
made to a lecture delivered recently by Dr. Stewart before the Alumni 
Association of the Philadelphia College of Pharmacy, it will be found that 
he states that the pharmaceutical profession have been forced to turn 
elsewhere for support, in consequence of the introduction by manufacturing 
houses of what he terms trade-mark pharmaceuticals — as much protected 
as patent medicines. Seemingly elegant compounds of old and well-known 
drugs, but exact knowledge of them, whereby any one can manufacture 
the same, is never published, but is a thing of trade secrecy. Scientific 
pharmacists, he says, must unite against this abuse. ^^K therapeutics is 
to have a literature, the medical profession must join the pharmacists 
against the proprietary-medicine system in all its forms." ^ 

I would say to the doctor ; By your own words you have rendered nuga- 
tory your first proposition on pharmacology. By your own words you have 
placed individual pharmacists upon an antagonistic plane. By your own 
words you have swept away all useless verbiage and sophistry, and laid bare, 
what seems to most pharmacists, the real object of your proposition — ^not 
the elevation of pharmacy, but the elevation of the manufacturing houses. 
Some manufacturing houses do, indeed, employ physicians and skilled 
pharmacists, but what for? To elevate pharmacy? No, rather to give 
seeming substance to their scientific claims. How skilled those physicians 
may be, no one knows — at least not the public. How unscrupulously their, 
perhaps, really skilled pharmacists may make use of their knowledge, is 
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equally unknown. Those who hire them are no more entitled to he classed 
as scientists than the man who hires an orchestra is to be called a musician. 
Will Dr. Stewart tell us how many manufacturers there are, who, for the 
love of science, will risk their capital? Real scientists are ^*few and far 
between," and will not risk their reputation, nor hamper their movements, 
by yielding to the demands of any commercial company, which, of course, 
controls those whom it employs^ 

* Let no one draw from what I have said that I have any personal feeling 
against any manufacturer : on the contrary, I admire the energy, tact, 
business principles and management which have placed some of them on a 
high standing commercially. I am looking at them from another stand- 
point entirely. From a business point of view I know that they are as reli- 
able to deal with as any other class of men. I disagree entirely with Dr. 
Stewart) however, that the elevation of pharmacy needs the aid of his ideal 
pharmacological school and national laboratory, nor the intimate union 
of therapeutics with pharmacy. There are other ways which would yield 
more immediate and satisfactory returns than the plan he has suggested. 

Finally, I will say, that physicians will ever find all true pharmacists 
ready and willing to enter upon any plan of intelligent action that will tend 
to fraternize the two professions, but we have the ideal of a pharmaceutical 
profession too much at heart to co-operate with those who are not profes- 
sional pharmacists, believing that by this line of action we lower the 
standard, instead of elevating it. 

Db. Dwight : It is with pleasure that I have listened to the discussion 
of the paper which has been read this evening. The remarks of the last 
speaker are very timely. This whole difBculty comes up very naturally in 
a Society which for a year has been discussing the difference between he 
and she, and has shown its inability to settle that vexed question. 

The word '^pharmacology" is derived from a Greek word which includes 
poisons as well as drugs, hence the word pharmacology means the doctrine 
of poisons as well as of drugs. When the meaning of that word is settled, 
the old word and the nomenclature connected with it will once more come 
into the department of materia medica. 

We have at the present time such men as Pepper and DaCosta, abund- 
antly qualified for the i>osition, who have devoted their attention especially 
to this department of therapeutics. When we can set aside the experience 
of generations, we shall go back to terms which have been to a great 
extent forgotten, and simply introduce them into use. The attempt to 
confound therapeutics with pharmacy, will be a failure. I have no objec- 
tion to men imiting these, but the attempt to make this Society a party to 
the effort would rather lead us into unknown paths, and place us in a posi- 
tion where we might lose what little character we possess. 

Db. Fbank Woodbuby : I have taken considerable interest in the dis- 
cussion. It is evident that it is one in which the lecturer has taken con- 
siderable interest, and that he has devoted considerable time to its study, 
and I think that we are under some obligations to him for bringing it before 
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us. I cannot altogether agree with him in the opening sentence, or even in 
the title of his paper. The title is : " How can Physicians aid in elevating 
the Profession of Pharmacy? " The opening sentence is : "The colleges 
of pharmacy, hoth at home and abroad, teach that pharmacy is a profession, 
and it is the wish of all true lovers of the pharmaceutical art to elevate the 
practice of pharmacy to the dignity of a profession, equal in rights and 
privileges with the medical profession, with which it is closely associated 
in common interest. '^ I think that this would be an unfortunate admission 
to make. It certainly is an unfortunate doctrine to inculcate, that the 
practice of pharmacy is in any way a distinct profession from the practice 
of medicine ; that they are in any sense to be compared or contrasted 
with each other. I do not think they should be arrayed against each other, 
or associated together on equal grounds. I think that pharmacy, if exam- 
ined at all closely, will be found to be merely an outgrowth of medicine — 
a specialty, if you choose, to the same extent as the other specialties, as 
dentistry. It is unfortunate to admit that it is anything like a distinct 
profession from medicine, or that in any way pharmacists and physicians 
can be arrayed against each other, for their interests are identical. 

I find a number of distinct propositions submitted for discussion. One 
of the most prominent ones is : Shall manufacturing houses do scientific 
work ? We have no objections to their doing scientific work. Any one 
who is willing to pay for the work, is an acquisition to science if the work 
is properly done. 

Another question which is raised, is our attitude to new remedies. Just 
at present the attitude of the profession to new remedies is one of forbear- 
ance. Just now we are suffering under an avalanche of new remedies, like 
the extract of that island in the Pacific Ocean, and then there are others 
which do not correspond with anything in the heavens above, or in the 
earth beneath, or in the waters under the earth. 

What shall be our attitude toward proprietary medicines ? Our attitude 
toward proprietary articles has been defined time and time again. It is not 
long since the County Medical Society had this subject before it. Its posi- 
tion is that it is unethical to use remedies of which we do not know the 
composition and which we cannot control. 

With regard to the proposition for a national organization of physicians 
and druggists, it seems to jne that there is a good nucleus for such an or- 
ganization existing in the committee for the revision of the national phar- 
macopoBia. I am not aware that it was the fault of the physicians that 
they were not continued on the combined committee. I think that that 
should be the commencement of such an organization and I should advo- 
cate the addition of physicians and pharmacists to that committee, in 
order to make a national pharmacological association. 

With regard to a National Pharmacological Laboratory, at Washington, 
the idea is a good one for utilizing some of the idle talent which is at the 
service of the government in Washington, and it might be made useful to 
science. This seems to me to be the only practical proposition which has 
been submitted, and perhaps it is really the point which Dr. Stewart wished 
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us to discuss. Such a laboratory would very properly oome under the caie 
of the National Board of Health. With it might be combined a board of 
public analysis, which might furnish us with the composition of the various 
proprietary and patent medicines which are supplied to the people. 

Prop. Remington : I have listened with a great deal of interest to this 
paper. I am sorry that it has taken such a wide range. I am sorry that 
Dr. Stewart had so many interesting subjects. It seems to me that only the 
larger sized fish should claim attention. I was very glad to hear the remarks 
of Dr. Woodbury on one point for which I felt considerable anxiety. One 
of the previous speakers advocated the very radical doctrine that it was 
proper to prescribe anything that would do good under any circumstances. 
Such free trade in medicine would, I think, destroy entirely all scientific 
work. When I heard Dr. Woodbury state that the Philadelphia County 
Medical Society had taken official action, and decided that it was unethical 
to prescribe anything but medicines of known composition, I felt greatly 
relieved. I certainly hope that the medical profession will never take that 
position, for it is one which is exceedingly annoying to us, placing tl^e 
pharmacist continually in an embarrassing position. On the one hand 
there is one set of physicians continually declaiming against the practice of 
encouraging the sale of patent medicines, and on the other hand there is a 
set of physicians who believe in free trade, and many go so far as to take 
the ground that they would not keep patent medicines if it were not that 
physicians frequently prescribe them. 

With regard to the troubles between the manufacturing pharmacists and 
the retail druggists, I think that they can take care of themselves. I think 
that the numerical strength of the retail pharmacists is sufficient to keep 
down the commercial strength of the manufacturing pharmacists. It is a 
war in which physicians can a£ford to stand aside and let them fight it out. 
The result will, I think, be the elevation of pharmacy. 

Dr. Woodbury touched on a point which I think is the key-note of the 
whole discussion, that is the formation of the National Pharmacological 
Association from a committee of physicians and pharmacists who have 
charge of the revision of the national pharmacopoBia. There is a definite 
aim. If a pharmacological association could be formed in which physicians 
and pharmacists could meet on a common ground, and in which there was 
a provision in the constitution or by-laws shutting out entirely any discus- 
sion about business or trade interest, and allowing simply the disciission of 
scientific subjects, I think that we should find, that through the influence 
of such a society, we should have in 1800 a pharmacopoeia which would 
not be the subject of so much adverse criticism as the pharmacopoeia 
of 1880. 

I had the pleasure of being at the Washington convention at the time of 
the appointment of the final committee for the revision of the pharmacopoeia. 
I would say that the committee is continued, that the physicians and phar- 
macists are still working together, and that in a few years, perhaps next 
year, a supplement to the pharmacopoeia will be issued, which will embody 
some of the recent work of the combined committee of physicians and 
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pharmacists. It was my first experience on a pharmacopoBia committee, 
and I was never more strack with the need that there was for some organ- 
ization in which physicians and pharmacists could meet on a common ground. 
You will agree with me, Mr. Chairman, when I tell you that a physician, I 
shall not mention his name, but a man universally looked up to, gravely 
proposed at that time that vaseline and cosmoline be introduced into the 
pharmacopoBia, * * because they make such excellent bases for suppositories. ' ' 
That man, in the diagnosis of a case, or in practical therapeutics, has no 
equal. So when the matter came up for discussion in the Washington 
convention, although the physicians were numerically the stronger, yet 
when the committee on the final revision of the pharmacopoeia was 
apx>ointed, it stood fourteen pharmacists to eleven physicians. This is the 
reason why the work of the pharmacist has been so plain. There was a 
preponderance of pharmacists on that committee. If we could get such a 
society — if there is some common ground on which physicians can come 
together and work side by side — ^it would be desirable. Whilst the profes- 
sion of pharmacy is a specialty, we may say, I will not accept the position 
that it is not a separate profession. It is a separate profession, and, unfor- 
tunately, it has become in a certain measure antagonistic to the medical 
profession, simply because there has been no common ground on which 
physicians and pharmacists could meet and become acquainted. If such a 
society were organized, there would grow up what might be called middle 
men, who would be both physicians and pharmacists, who would serve to 
bring together the two professions, and supply thi^t lack which was appar- 
ent in the work of the pharmacopoeia committee. 

I was present in this room, five or six years ago, when the County Medi- 
cal Society considered some revolutionary proposijbions of Dr. Squibb, re- 
garding the method in which the pharmacopoeia should be revised. One 
of the censors of this Society got up and asked for information about the 
pharmacopoeia, for he said that he had never seen one. I treasured that up 
in my mind, and when I went to Washington it seemed from the discussion 
as though nine-tenths of the physicians there had never seen the pharma- 
copoeia. In regard to the pharmacopoeia of 1880, I can only say, ^^Gentle- 
men, you have nobody but yourselves to blame. You had*the majority of 
representation at Washington, yet you permitted the pharmacopoeia to drifb 
away from you. You did not come to do any work. Only one county 
medical society was represented, and that, I am happy to say, was the 
Philadelphia. No State society was represented." 

The kernel of Dr. Stewart's paper seems to be the formation of some 
society in which physicians and pharmacists can be brought together upon 
some common ground. If such a society can be formed, the pharmacopoeia 
of 1890 will show a great improvement over that of 1880. 

Dr. Wise: I think I can match Prof. Remington's story about the 
suppositories. I was attend'ng a prominent pharmacist two or three years 
ago, and ordered suppositories. I afterwards learned that he had swallowed 
them, instead of administering them in the ordinary way. 
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The relation between the manufacturing houses and the retail druggists 
has been touched upon in the discussion. This concerns physicians as how 
they shall get the most efficient remedies. I find that many pharmacists 
do not make their own preparations, and therefore they cannot guarantee 
them. They buy them of the wholesale houses and the manufacturing phar- 
macists. They buy from these houses who ought to have clerks from the 
College of Pharmacy, but whose clerks are not so qualified. Some time 
ago, I had occasion to prescribe fluid extract of jaborandi. Instead of the 
specimen having the characteristics of a fluid extract, it had all the appear- 
ance of a tincture, which subsequent examination showed it to be. It is 
hardly necessary to say that it had no effect. Again, I ordered ten powders 
of one-twelfth of a grain of Clutterbuck's elaterium. The patient took 
the powders without having any eflfect produced. I think that it would be 
impossible in a certain part of the city, except in two drug-stores, to obtain 
a fluid extract of jaborandi or Clutterbuck's elaterium. 

The last pharmacopoeia recognizes the preparation of wines, as the wine 
of ergot, from the fluid extract. To make a fluid extract requires more 
skill than is possessed by most pharmaceutical clerks. When the wine is 
made from a fluid extract several sources of error are brought in. The 
powder may have been kept too long and be inert, the fluid extract may be 
made improperly, and therefore the wine is very apt to be inefficient. It is 
a common practice, in stores not very conscientious, to use fluid extracts as 
the basis for tinctures and wines, and the main care of the preparations is 
placed in the hands of an apprentice. 

It has seemed to me that the additional fineness of the preparation as 
required by the last pharmacopoeia, and the additional time and care neces- 
sary, has been one reason why the business has passed into the hands of large 
manufacturers. For instance, it requires the use of both methods of perco- 
lation and maceration, instead of the old plan of maceration, in which the 
powder is put into a bottle and the liquid added, and the bottle set aside 
for two or three weeks, being occasionally shaken, or, if a diaphragm is 
used, this is not necessary. This was the method used for many years, and 
is still used in. Germany, and is allowed by the French codex. The 
increased amount of work put on the pharmacist has thrown the business 
into the hands of the manufacturing pharmacists, some of whom are good, 
but the most of them are not. I do not believe that preparations can be 
made as well on a large scale as on a small one. In some of these labora- 
tories percolators fifteen feet in dlametev and fifteen feet high are used, and 
I do not think the active principles can be extracted as thoroughly by a 
large percolator as by a small funnel. 

Prop. Remington: Mr. Chairman, I do not arise to speak to the subjecl^ 
but as a pharmacist I cannot, unless you decide me out of order, permit 
some of the statements of the gentleman who has just spoken to pass 
unchallenged. In the first place, I think that it will be found that wine of 
ergot is not made in the way he states. In making fluid extracts, macera- 
tion cannot be used, for from 100 parts of the drug 100 parts of the liquid 
are obtained; if the liquid is added to the powder, a thick mixture of about 
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the consistence of mush would be obtained. It is therefore necessary to 
percolate. Fluid extracts are not known in Germany. 

In regard to percolating in large quantities, the larger the operation, the 
more successful is the result, for it is not influenced by such minute changes. 
If 500 pounds are i)ercolated at one time, an ordinary workman can obtain 
excellent results ; while if only five grains, five drachms or five ounces are 
used, much more skill is required. I speak from knowledge, having had 
experience both in the large and in the small way. I think, however, that 
retail pharmacists should make their own preparations, for they should be 
held responsible for their articles. Many druggists employ the products of 
the manufacturer which often vary in strength. 

Dr. Heitby Leffmai7K : If the pharmacists and physicians think that 
the progress of the two professions would le benefited by an association, 
the only way would be forthem to come together and form an association. It 
is not necessary for this Society to take any action. Let those in favor of 
such a society form it, as the physicians and lawyers have recently come 
together and formed a thriving Society. 

Dr. Stewart : I am much obliged to the Society for its courteous atten- 
tion to the paper, and also for the discussion of it. I do not think that I 
can add any other points or anything further of interest, and therefore 
I shall be short and to the point and say no more. 



ADDENDUM TO DISCUSSION ON THE TUBERCLE BACILLUS. 

[Dr. Formad, who did not h&nd to the reporter in dne time, the notes of his closing 
remarks in the discussion on tuberculosis, was permlted to ftimish them subsequently for 
incorporation into the Proceedings.] 

It is very gratifying to me that my communication on tuberculosis 
developed such interesting and profitable discussions in the several meetings 
of the Society. The expressions of opinion and detail of experience by the 
members were highly instructive to me, and a wholesome stimulus for 
further studies. 

I desire to express my thanks to all the gentlemen who took part in the 
debate, and I was glad to learn that the weight of authority and experience 
leaned against a parasitic origin and the contagiousness of phthisis. I fully 
recognize, however, the authority of the two or three gentlemen who 
favored Koch's theory. 

I desire in particular to acknowledge my full appreciation of the elaborate 
studies of Dr. Webb, who, independent and long before the outbreak of the 
** bacillus scare," and not merely in consequence of the latter, like the 
majority of our scientists, entertained the view that phthisis is contagious. 

I must, however, take exception to a statement of Dr. Webb in regard to 
the view of Dr. Hiram Corson upon the subject. Dr. Corson himself has 
lately sent a letter to this Society, in which he expresses his firm belief in 
the non-contagiousness of phthisis. 
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I feel alBo fhankfnl to Dr. Shakespeare for his unconditional opposition. 
Opposition is always usefnL 

In relation to the bulk of Dr. Shakespeare's statements, it is not necessary 
to say anything, as they were not pertinent to the subject at issue, and 
merely of local and biographical interest ; moreover, they represent only 
personal views, more or less gallant in expression, and really concern no 
one, and hurt no one. 

There is, however, in the report of Dr. Shakespeare's remarks, a state- 
ment of importance, and of such character that I cannot leave it unchal- 
lenged. I am quoted by Dr. Shakespeare as having made the declaration 
that ** Koch had so far modified his views that he now admitted that neither 
the form, size, and aspect of the tubercle bacillus, nor its want of individual 
motion, nor its peculiar behavior toward staining fluids, distinguished it 
from any other bacilli." 

This would be, evidently, a misrepresentation of Koch's view upon this 
point, and I am not guilty of it. What I ever said or published on this par- 
ticular point was this : ''Dr. Koch kindly demonstrated to me a number of 
Bi>ecimens of bacilli, and, in particular, the appearance of these bacteria 
exhibiting under low amplification the i>eculiar S-like figure in the growths 
in masses. Koch seems now to lay more stress upon this low-power 
appearance and upon the pathogenetic properties of the bdciUus tubereulans 
as a distinguishing feature from other bacilli than upon the color test. 
During the conversation he admitted that some other bacilli may also yield 
the same micro-chemical reaction as the tubercle bacilli, but insisted that 
the. latter bacilli cannot be stained brown. The failure of the tubercle 
bacilli to take the brown stain, he said, was the reason that they cannot be 
well photographed (blue- and red-stained objects not being suitable for 
photographing)." (See bacillus chapter in my second communication on 
tuberculosis.) 

It is also cruel of my friend Shakespeare to say, as he does, in another 
part of the same remarks, that Ihme accused Koch of unscientiflc work! 
Those who have honored me, on various occasions, with their attendance in 
scientific meetings, in the lecture-room, or daily in the laboratory, and those 
who have read my papers, can testify that I have ever done justice to the 
mycological work of the discoverer of the tubercle bacillus, even if, so far, 
I have had no reason to agree to all his conclusions. 
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